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Until the discovery of DECADRON* by MERCK SHARP & DOHME, when your diabetic patients were 
also in need of corticosteroid treatment, you were often faced with a difficult therapeutic dilemma. 
Diabetes mellitus was a recognized contraindication to the use of corticosteroids, since they not 
only aggravated the existing diabetic symptoms, but often precipitated latent diabetes. 


NOW EVEN 


many diabetic patients 
may have THE FULL 
BENEFITS OF 
CORTICOSTEROID 


THERAPY 


DECADRON—the new and most potent of all anti-inflammatory corticosteroids—is 
remarkable for its virtual absence of diabetogenic effect in therapeutic doses. 





EXAMETHASONE 


to treat more patients 
more effectively 





In clinical trials with some 1,500 patients glycosuria 
was noted in only two, transitory glycosuria in another 
two, and flattening of the glucose tolerance curve in 
one. There were no instances of aggravation of existing 
diabetes, no increase in insulin requirements. Patients 
whose diabetes was severely aggravated on predniso- 
lone showed good tolerance when transferred to 
DECADRON. 
MORE patients can be treated with DECADRON than 
with other corticosteroids, because in addition to being 
practically free of diabetogenic activity, therapy with 
DECADRON is also practically free of sodium retention, 
potassium depletion, hypertension, edema and psychic 
disturbances. Cushingoid effects are fewer and milder. 
DECADRON has not caused any new or “peculiar” re- 
actions, and has produced neither euphoria nor depres- 
sion, but helps restore a ‘‘natural’’ sense of well-being. 
*DECADRON is a trademark of Merck & Co., Inc., ©1958 Merck 
& Co., Inc. 
# 6 MERCK SHARP & DOHME 

DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA, 





CONTRAINDICATIONS: Absolute contraindications include active, questionably healed, or suspected tuberculosis, and herpes simplex of 
the eye. Relative contraindications, in which DECADRON must be administered with ‘caution, are acute or chronic infections, peptic 
ulcer, osteoporosis, fresh intestinal anastomoses, diverticulitis, thrombophlebitis, pregnancy, and psychctic tendencies. 
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Variations of Activity in Disease of Muscle 


LAURENS P. WHITE, M.D., San Francisco 


THIS PAPER presents a summary of experience 
with multiple serum enzyme activity determinations 
in patients with diseases of nerve and muscle, par- 
ticularly muscular dystrophy. It has been known 
for ten years that patients with dystrophy fre- 
quently are found to have abnormally elevated 
serum activity of certain enzymes.* The physiologi- 
cal studies on this abnormality have led to the as- 
sumption that the enzyme abnormality was due to an 
increased permeability of the damaged or diseased 
muscle membrane to the enzymes contained within 
the myofibril.*?° Similar abnormalities of serum 
enzyme activities have been found in patients with 
cancer, myocardial infarction, bodily trauma and a 
variety of other conditions.":** 


Previous studies in this laboratory have shown 
that in many patients with cancer the serum enzyme 
activity abnormalities can be reversed by the ad- 
ministration of large amounts of protein.2® These 
cancer patients have also been shown to have ex- 
cessive urinary creatine excretion. The association 
of elevated serum enzyme activity and creatinuria 
in these cancer patients is quite similar to that found 


This is the fifth in a series of articles on serum enzyme activity. 
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e In a study of 58 patients with various diseases 
of muscle or of the neuromuscular system, the 
serum activity of various enzymes was meas- 
ured. Abnormal elevation of serum activities of 
aldolase, lactic dehydrogenase and, to a lesser 
extent, glutamic-oxalacetic transaminase and 
phosphohexose isomerase, was an almost con- 
stant feature in patients with progressive mus- 
cular dystrophy. These elevations were very fre- 
quent in dermatomyositis, common in acute 
cerebral vascular accidents, and rarely seen in 
other neurological disorders. Abnormal serum 
activity of iso-citric dehydrogenase was not ob- 
served in the course of the present study. 


Supplementary protein feeding of patients 
with muscular dystrophy had no effect on serum 
enzyme activity, no consistent effect on urinary 
creatine excretion and no effect on the strength 
of the patient or the course of the disease. 


Dystrophic muscles from a dystrophic strain 
of mice showed a decrease in activity of lactic 
dehydrogenase and aldolase below that of con- 
trol muscle and an increase of iso-citric dehy- 
drogenase activity. These findings, taken with the 
differences in serum activities of lactic dehydro- 
genase, aldolase and isocitric dehydrogenase in 
the dystrophic animals, support the conclusion 
that dystrophic animals handle these soluble 
enzymes in quite different ways. 


in patients with muscular dystrophy.*"* It was, 
therefore, of interest to investigate the effect of simi- 
lar protein feeding upon the serum enzyme activity 
of patients with muscular dystrophy. 








Van Meter”? and others”® reported, on the basis 
of uncontrolled clinical studies in a few patients 
with dystrophy, that the oral administration of fairly 
large amounts of protein hydrolysate resulted in 
uniform clinical improvement. This form of therapy 
is based on the supposition that dystrophy may be 
due to inadequate absorption of protein from the 
bowel or inadequate protein synthesis by dystrophic 
muscle, an assumption unsupported by experimental 
observations. Numerous investigators®®?%-3! have 
refuted Van Meter’s clinical conclusions. It was, 
however, pertinent to study, in our patients with 
muscular dystrophy who were receiving feedings of 
protein or protein hydrolysates, the effect of such 
feedings on muscle strength over a period of time, 
as well as any effects on the objective measurements 
of urinary creatine excretion and serum enzyme 
activity. 

We have further measured the serum activities 
of several enzymes in a large group of patients with 
muscular dystrophy, dermatomyositis and various 
neuromuscular diseases, as well as in a very large 
number of patients with diseases not primarily 
affecting the neuromuscular system. Much of this 
material has been presented elsewhere.?*:5.27 


MATERIALS AND METHODS 


The patients studied were seen at several medical 
centers. Most of the children with pseudohyper- 
trophic muscular dystrophy were observed at the 
Muscular Dystrophy Clinic of Children’s Hospital, 
San Francisco. A total of 58 patients with various 
diseases of muscle or the neuromuscular system con- 
tributed blood for these investigations. 


The enzyme activities measured have been: 
aldolase, lactic dehydrogenase (LDH) glutamic- 
oxalacetic transaminase (SGOT) phosphohexose 
isomerase, and isocitric dehydrogenase (1cD). The 
methods for assay have been described _previ- 
ously.**:25.30 Urinary creatine was measured by the 
Jaffe method. All patients receiving Amigen® intra- 
venously (pancreatic hydrolysate of casein) or 
human serum albumin intravenously had serial 
hematocrit determinations during the period of ad- 
ministration to estimate the extent of hemodilution, 
and in none was significant change in hematocrit 
found. 


The six patients with muscular dystrophy who 
were studied during protein feeding were put in 
hospital, where they were given diets of relatively 
constant known composition, and daily 24-hour 
urine collections were started. Blood was taken pe- 
riodically for enzyme assay and other measurements. 
After several days of observation, during which 


2 


TABLE 1.—Serum Enzyme Activity in Patients with Pseudo- 


hypertrophic Muscular Dystrophy 


Uri- 

nary 

Hexose Crea- 

Aldo- LDH* Iso- tine 

lase Units/ SGOT* merase ICD* mg./ 
Cas Units/ 0.01 Units/ Units/ myuM*/ 24 

No. ml, ml, ml, ml. ml. Hours 
1 23.0 217 69 GO Nis aes 
2 91.5 218 76 50 144 595 
3 23.7 319 54 30 pets 
4 11.6 170 17 . a 
5 28.0 270 101 63 BO esac 
6 12.1 134 14 ae ews 350 
7 10.7 145 18 ee mag. 625 
8 41.5 338 190 71 228 242 
9 24.0 645 110 38 WOe, - sae 
10 21.3 211 60 \ eee 136 
11 72.0 652 270 Bt 8 80 =a 140 
12 15.2 ee. - eos 18 i rn 
13 46.4 oe ao sieges —~-icoice 
14 79.0 wee ate 84 ee ea 
15 108.0 Ck 128 MOO — siese 
16 28.2 re We eeieie tease 
17 ke, ek ee Cs «ew eee 
18 Pec res ee eee 
Normal <9.5 <110 52 <40 <300 


*LDH = Lactic dehydrogenase; SGOT = Glutamic oxalacetic trans- 
aminase; ICD = Isocitric dehydrogenase; muM = millimicromoles. 


TABLE 2.—Serum Enzyme Activity in Patients with Facio-Scapulo- 
Humeral Dystrophy 
Uri- 
nary 
Hexose Crea- 
Aldo- LDH* o- tine 
lase Units/ SGOT* merase IcD* mg./ 
Case No. Units/ 0.01 Units/ Units/ myuM*/ 24 
& Sex ml, ml, ml. ml ml. Hours 
1M 11.7 95 35 Me “teres eeeeee 
2M 11.5 86 35 eS) gta! Sees 
3 M 11.2 91 30 Oe, cies! cece 
4 F 10.8 160 oe 6 264 453 
a ee acne hes 907 
6 M Be 0) adhd aS 1796 
7 M ee pe ne eee 
S.F ee ee) ae ge ees ee 
oF Bem ashes ee mus Cape eked 
Normal <9.5 <110 <32 <40 <300 


*LDH = Lactic dehydrogenase; SGOT = Glutamic oxalacetic trans- 
aminase; ICD = Isocitric dehydrogenase; muM = millimicromoles. 


careful muscle testing was performed by members 
of the physical therapy department, protein supple- 
ments were begun. One patient was able to take 
Amigen by mouth, 100 gm. daily. Three received 
Amigen intravenously in amounts of 50 to 100 gm. 
daily. Two patients received human serum albumin 
intravenously. During the period of protein or pro- 
tein hydrolysate administration, serial determination 
of serum enzyme activity was continued, as were 
measurements of urinary creatine. At the end of 
the experimental period (four to eight days) muscle 
testing was again done, and was repeated one month 
later. 

Twenty-seven patients with muscular dystrophy 
were observed over a long period, and blood was 


CALIFORNIA MEDICINE 





CRATES RA nn It i + a ED 





TABLE 3.—Serum Enzyme Activity Before and After Administration of Dietary Supplementation 


Aldolase LDH* Hexose Isomerase Urinary Creatine 
Case Dietary ___Units/ml. Units/0.01 ml. Units/ml. mg./24 Hours 

No Age Supplement Duration Initial Final Initial Final Initial Final Initial Final 
1 5 Albumin, 10 gm./day 4 days 40.0 37.7 574 545 59 81 ee cas 
2 10 Albumin, 15 gm./day 4 days 21.3 23.6 211 322 33 54 See sees 
3 12 Amigen, 100 gm./day 8 days 35.6 106.8 530 556 32 86 595 339 
4 8 Amigen, 100 gm./day 8 days 615 46.2 527 511 a ce 242 86.276 
5 16 Amigen, 100 gm./day 8 days 6.3 4.5 121 120 sass soa 301 479 
6 43  Amigen, 10 gm./day 8 days 91 58 129 148 mere ae 453 584 


*LDH = Lactic dehydrogenase. 





drawn from time to time for enzyme activity assay. 
In a few cases, only one assay was done. 


Nine patients with dermatomyositis were studied. 
Two patients were subjected to serial enzyme deter- 
minations during the course of treatment with 
adrenal steroids. 


Twenty-two patients with a variety of different 
neuromuscular disorders were also subjected to 
serum enzyme assay. 


A small group of mice, strain 129, with the ge- 
netic pattern dydy, with muscular: dystrophy, that 
were obtained from the Roscoe B. Jackson Labora- 
tory, Bar Harbor, Maine, were studied for the meas- 
urement of various enzyme activities in muscle, and 
the values were compared with those obtained in 
normal litter-mates with a genetic pattern Dydy. The 
dystrophic animals were shown to have abnormal 
activities of various serum enzymes.!**? 


RESULTS 


The values for serum enzyme activities in patients 
with pseudohypertrophic muscular dystrophy are 
given in Table 1. From the table it can be seen that 
no patient had a normal activity of either aldolase 
or lactic dehydrogenase, whereas normal activities 
of phosphohexose isomerase and sGOT were seen in 
about half of the patients. Only one patient had ele- 
vated Icp activity. (This patient, a young child, may 
in fact have had a normal value for a child, since 
the upper limits of normal in young children have 
not been definitely determined. ) 


In the patients listed in Table 1 the range in 
severity of disease was from mild, with minimal 
impairment of strength and activity, to most severe, 
the patients having almost no capacity to care for 
themselves, decided contracture deformities and be- 
ing in essentially bed-ridden condition. In many of 
these patients serial enzyme activity determinations 
were performed over an 18-month period. There 
was remarkably little fluctuation of the enzyme 
levels of most of the patients during this period. 
Curiously, as the disease progressed, the levels of 
enzyme activity tended to decrease. The lower values 
of activity were found either in mild cases, with 
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little impairment of function, or in the most severely 
crippled, older boys. 


Urinary creatine determinations were performed 
in six of these patients, and the content was abnor- 
mally elevated in all. 


Seven parents of patients in this group were 
studied for serum enzyme activities. In none was an 
abnormal value found for aldolase, LDH, phospho- 
hexose isomerase or SGOT. The mean values were 
almost exactly the same as the mean values for the 
normal controls." 

Nine patients with the facio-scapulo-humeral 
form of muscular dystrophy (Déjerine-Landouzy) 
were subjected to serum enzyme assay, and the 
results of these determinations are given in Table 
2. Normal values for aldolase activity were found in 
two elderly women. Abnormal LDH activity was 
found only once, in a middle-aged woman with 
severe muscle wasting. Abnormal values for SGOT 
and phosphohexose isomerase were not seen. Three 
patients had abnormal urinary creatine excretion. 


Six patients with dystrophy were studied inten- 
sively during the course of dietary protein supple- 
mentation. These patients ranged in disability from 
mild difficulty in climbing stairs to totally bed- 
ridden, and in enzyme abnormality from minimum 
to severe. Table 3 lists the various enzyme activities 
before and at the termination of the study, together 
with the duration of treatment and the amount of 
protein or hydrolysate given. It can be seen that in 
no patient was the administration of dietary supple- 
ments, whether albumin given intravenously, or 
Amigen given orally or intravenously, followed by 
significant change in the serum enzyme activity or 
creatinuria; similarly, in no patient was this treat- 
ment associated with any change in muscle strength 
or function, as measured by objective tests. Two 
patients reported a transient feeling of increased 
strength, which could not be verified by increased 
performance. Chart 1 shows the results of a typical 
experiment in a young boy with moderately severe 
disease, who received Amigen intravenously in addi- 
tion to his regular diet. This child had previously 
been observed for 13 months as an outpatient, and 
continuous progression of the disease was noted. The 
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Chart 1.—Serial determinations of serum enzyme activity in a 12-year-old boy with pseudohypertrophic muscular 

dystrophy. Minimal variation of enzyme activities over a period of one year, and no change during short period of 

Amigen administration. (LDH = Lactic dehydrogenase.) 
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TABLE 4.—Serum Enzyme Activity in Patients with Dermatomyositis 










Hexose Urinary 
Case Aldolase LDH* SGOT* Isomerase Creatine 
Units /ml. Units/0.01 ml. Units/ ml. Units/ ml. mg./ 24 Hrs. Clinical Condition 
























355 53 MB 6s at cree Moderately severe, generalized 
110 9 — Minimum involvement of arms 
116 17 Bio el Peta a Minimum involvement of calves 
127 15 eo Mild local involvement 

350 80 a Severe, generalized disease 

120 Bg Se 8 7 Minor disease of hands 

ints a si 3220 Most severe, generalized disease 





os Soe wes bikees Moderately severe upper extremity 
wa, ed es eae Widespread severe involvement 


*LDH = Lactic dehydrogenase; SGOT = Glutamic oxalacetic transminase. 


Amigen had no effect on his strength or ability to Nine patients with dermatomyositis were included 
move and play, and no late improvement took place _in the present study, and serum enzyme activities of 
in eight months of observation after Amigen ad- each are given in Table 4. These patients had vary- 
ministration. There was no consistent change in the ing degrees of muscle damage, from minimal in- 
serum activity of any of the enzymes measured. volvement of interosseus muscles to massive damage 

For comparison, Chart 2, taken from a previously to most of the large muscle groups of the body. In 
published paper, shows the results of a similar exper- __ general the severity of the disease was well corre- 


iment in a patient with cancer who received Amigen _ lated with the degree of abnormality of the serum 
intravenously. The dietary supplementation with enzyme activities. 

Amigen was followed by an immediate fall of serum Two of these patients deserve special mention. 
enzyme activities to normal. One, a 43-year-old man (Case 7, Table 4), entered 
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the hospital with fulminating dermatomyositis in- 
volving muscles of the neck, arms, thorax, thighs 
and calves. He had active gastrointestinal hemor- 
rhage and uremia. His serum aldolase activity was 
sharply elevated; and in spite of renal damage, he 
excreted 3220 mg. of creatine in the first 24 hours. 
When massive doses of hydrocortisone were given 
intravenously his clinical status improved greatly, 
serum aldolase values fell to normal in two weeks 
and creatine disappeared from his urine. He ap- 
peared to have full recovery and when last observed 
two years later was back at work. The second pa- 
tient, a 45-year-old Japanese-American (Case 5, 
Table 4), entered with a more. indolent although 
severe form of the disease, with diffuse muscle 
involvement. Elevated activities of aldolase, LDH, 
isomerase and scoT were found; and despite the 
administration of various hormones, including 
adrenal steroids and testosterone, the serum enzyme 
values did not change. Clinically the course was one 
of unremitting disease. It would appear, therefore, 
from these two cases, that in dermatomyositis the 
serum activities of glycolytic enzymes may prove to 
be an accurate representation of the severity of the 
disease, and may provide an objective means for 
judging the early effects of therapy. 


Twenty-two patients with various neuromuscular 
diseases were also studied (Table 5). Three patients 
with traumatic paraplegia were included. One of 
them, with acute cord damage, whose status was 
complicated by peritonitis, had a decidedly ab- 
normal LDH activity. Another, who had disease of 
longer duration, had an elevated aldolase value. The 


third patient, in whom the disease was of eight 
months’ duration, had normal activities of each of 
the enzymes measured. One patient with trichinosis 
was studied late in the course of disease and was 
found to have minimum elevation of LDH activity. 
Patients with myotonia dystrophica, amyotonia con- 
genita, myasthenia gravis, parkinsonism, primary 
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Chart 2.j—Effect of Amigen administration in a patient 
with cancer who had elevated activity of several serum 
enzymes. Prompt fall to normal of serum transaminase, 
lactic dehydrogenase and aldolase after starting Amigen. 
(SGOT = Glutamic oxalacetic transaminase.) 


tReproduced, by permission, from Ann. N. Y. Acad. Sci. 75:349- 
356, 1958. 








TABLE 5.—Serum Enzyme Activity in Patients with Various Neuromuscular Diseases 











Case Aldolase LDH* SGOT* Isomerase IcD* 
No. Diagnosis Units/ml. Units/0.01 ml. Units/ ml. Units/ ml. muM*/ml. 
Traumatic paraplegia (recent) > | rR oa a oe 
Traumatic paraplegia (old) 7.2 105 26 ee hee 
Traumatic paraplegia (new) er 650 = Ue) Ge Sagar 
Trichinosis a 128 re a ee ot ere 
Myotonia dystrophica See © =e? cae ee 5 CA ee = a ee 
Myasthenia gravis Ga OS Sew nee ere fat 
Amyotonia congenita (child) 8.3 186 18 ee a Aes 
Primary lateral sclerosis 5.0 86 9 ae eee 
Parkinsonism as 93 abet Pelee! ons ae 
Cerebellar ataxia (child) 4.2 159 13 20 
Freiderich’s ataxia ‘tame eae en ee ee ie eens 
Ataxia (child) 9.1 146 29 ae, eae 
Dicrs matinee scataues Ataxia (child) 8.9 76 27 ee.) ee 
|| es Ataxia (child) 7.0 248 12 ae. abe 
Cerebral vascular thrombosis FA. epaee eR eer, 
Cerebral vascular thrombosis 5.4 175 80 ae ie 
Cerebral vascular thrombosis nad 124 i 1: ene ag Pee 
Cerebral vascular thrombosis 116 B= Aas. bee 
Cerebral vascular thrombosis 142 318 
Cerebral vascular thrombosis 161 204 
Cerebral vascular thrombosis 131 90 
Subarachnoid hemorrhage eee 64 eas est 144 
<9.5 <110 <3 <40 <300 





*LDH = Lactic dehydrogenase; SGOT — Glutamic oxalacetic transaminase; ICD = Isocitric dehydrogenase; muM — millimicromoles. 
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TABLE 6.—Enzyme Activity Assays in Homogenates of Various Tissues of Dystrophic Mice 


Aldolase LDH* IcD* 
Units/min./mg. Protein muM*/min./mg. Protein muM*/min./mg. Protein 
38° C. 38° C. 28° C, 
Dystrophic Control Dystrophiec Control Dystrophic Control 
RN ac cst se cecescccten chase 1.4 (1.2-1.6) 1.5 (0.9-1.9) 14.6 (9.6-18.9) 13.9 (10.8-18.3) 105 (86-124) 116 (101-126) 
Skeletal muscle.................. 4.4 (4.3-4.5) 6.0 (5.16.7) 23.4 (16.0-27.5) 35.8 (26.0-45.5) 13.3 (13.3) 10.9 (3.5-19.2) 
NN ote Scie isc 0.8 (0.8) 0.5 (0.5-0.6) 14.8 (5.0-19.2) 13.5 (13.1-13.8) 88 (68-108) 69 (17-108) 


*LDH = Lactic dehydrogenase; ICD = Isocitric dehydrogenase; muM = millicromoles. 


lateral sclerosis and various forms of cerebellar 
ataxia were found to have activities within the 
normal range. (The few apparently elevated LDH 
values were in children, in whom LDH activities of 
this magnitude are normal.) Eight patients with 
recent cerebral vascular accidents had serum enzyme 
determinations. LDH activity was abnormal in six of 
seven and phosphohexose isomerase activity was 
elevated in the two patients in whom it was meas- 
ured; no abnormal values for aldolase or SGOT were 
found. One patient had minor elevation of the Icp 
activity. 

Enzyme determinations on homogenates of tissues 
of dystrophic mice of strain 129, with genetic con- 
stitution dydy, were compared with those of litter- 
mate controls, Dydy. These values were also con- 
trasted with those of C57 Black/dba hybrid animals. 
Lactic dehydrogenase, aldolase and isocitric dehy- 
drogenase activities were measured and expressed 
in activity per mg. of protein. Table 6 gives the 
results. Values for aldolase and LDH were lower in 
dystrophic muscle than in control muscle, while Icp 
activities were greater in dystrophic muscle than in 
control. Enzyme values in the heart and liver of 
dystrophic animals were more nearly those of the 
control animals. All of the activities were of the 
same order of magnitude as those in animals of a 
different strain.?* 


DISCUSSION 


The present data confirm many previous observa- 
tions of abnormal serum activity of certain enzymes 
in patients with progressive muscular dystrophy 
and other muscle diseases.* Patients with muscular 
dystrophy tend to have decidedly abnormal levels 
of aldolase activity in serum, with decreased aldolase 
activity in affected muscles. This appears to be true 
in dystrophic mice as well, both from the work of 
others*-1®-32 and from the present report. Similarly, 
serum LDH activity is uniformly abnormal in pa- 
tients with severe muscular dystrophy; and there is 
decreased LDH activity in dystrophic muscle of man 
and mice.*:1® Less constant are the abnormalities of 
scot and phosphohexose isomerase. A curious fact 
is that abnormal serum activity of cD has not been 
observed in patients with dystrophy, no matter how 


“References 1, 2, 4, 7, 9, 15, 17-21, 24, 25, 28. 
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severe the clinical disease; normal muscle contains 
a considerable amount of IcD, and it was of great 
interest that ICD activity in the muscles of dystrophic 
mice was higher than in controls. It is apparent that 
dystrophic animals, or their muscles, handle LDH 
and ICD in quite different manners. 


The six patients with active muscular dystrophy 
who received dietary protein supplementation in the 
form of Amigen or human serum albumin showed 
no clinical improvement either during or after such 
treatment. In none of these patients was there any 
significant change in serum enzyme activity during 
protein administration. It has previously been shown 
that Amigen and albumin do not have a “nonspe- 
cific” inhibitory effect on serum enzyme activity.”® 
This failure of albumin or Amigen to alter the levels 
of activity of aldolase, LDH or isomerase in the 
serum of patients with dystrophy is in contrast to 
the observation in cancer patients that such protein 
supplements may frequently produce reversal of ab- 
normal serum enzyme values to normal.”® It has 
been suggested that the cause of serum enzyme ab- 
normality in many patients with cancer is muscle 
wasting due to inadequate nutrition and that the 
effect of the protein supplements is to provide ade- 
quate protein for bodily needs and tumor growth, 
stopping the muscle wasting which took place to 
supply these needs. If this explanation is correct in 
cancer patients, it would appear likely that some 
other explanation for the serum enzyme abnormality 
in dystrophy must be sought, for no such reversal 
of serum enzyme abnormality was produced by pro- 
tein supplementation. The observations of Zierler*? 
and many others are totally in disagreement with 
any proposition of nutritional origin for dystrophy, 
such as that proposed by Van Meter.”” 


Our findings of normal serum enzyme activities 
in parents of patients with muscular dystrophy sug- 
gest that there is no genetically transmitted defect 
of serum enzyme activity. This certainly must mean 
that the abnormality of serum enzyme activities seen 
in dystrophic patients is strictly secondary to the 
primary mechanism of the disease. In numerous 
other hereditable diseases where enzyme defects 
have been demonstrated in patients, similar abnor- 
malities have frequently been seen in parents and 
siblings of affected patients.1°11:12/13 
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Our observations on serum enzyme activity in 
patients with dystrophy followed for long periods 
without special treatment would indicate that the 
higher values occur early in the course of the dis- 
ease, tending to fall as the patient becomes more 
and more crippled. These observations are similar 
to those of Schapira and co-workers.!718 In cases 
of roughly the same duration the higher values 
were generally found in the more severely affected 


children. 


Patients with dermatomyositis showed pronounced 
variation in serum enzyme activity, the activity 
being closely correlated with the severity and extent 
of the disease. In several patients serial measure- 
ment of serum enzyme activity proved to be a reli- 
able means of following the effects of treatment, in 
that patients showing clinical improvement first had 
a decrease in the serum activity of one or more 
glycolytic enzymes. In patients not responding to 
treatment there was no change in serum enzyme 
activity. 

The abnormal activities of serum enzymes in two 
patients with recent paraplegia presumably reflected 
the active muscle wasting which was occurring. 
Similar findings have been seen in acute poliomye- 
litis. 

It was apparent that the rate of tissue breakdown, 
whether due to wasting disease, infection or some 
other cause, is of critical significance in the pro- 
duction of elevated serum enzyme activity. The body 
may be capable of excreting, or inactivating, some 
excess of these enzymes, but only up to a definite 
level. When, through more extensive or more rapid 
tissue damage, amounts in excess of this capacity 
are poured into the blood, elevated activities result. 


The observations on enzyme activities in homoge- 
nates of muscle of dystrophic mice, as compared 
to activities in non-dystrophic litter-mates, were con- 
sistent with those reported by Schapira and Drey- 
fus.78 We, and they, found decreased aldolase and 
LDH activities in dystrophic muscle, and we noted 
an apparent increase in ICD in the same muscle. All 
of these enzymes are freely soluble. Zierler showed 
that aldolase leaks out of dystrophic muscle at a 
rate greatly in excess of the rate of leakage from 
normal muscle.*? It will be of great interest to learn 
the rate of leakage of 1cp from the same muscle 
under the same conditions. It is apparent, however, 
that dystrophic muscle must handle LpH, aldolase 
and ICD in different ways. 


Stanford University School of Medicine, 2398 Sacramento St., San 
Francisco. 
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Operating Room Deaths 


An Analysis of Mortality in a Veterans 


Administration Hospital Over a Ten-Year Period 


PHYLLIS F. SHROFF, M.D., Los Angeles 


A STUDY WAS MADE of 59 deaths which occurred in 
the operating rooms and recovery room at the Wads- 
worth Veterans Administration Hospital at Los 
Angeles during the ten-year period 1948-1957. These 
deaths were associated with 57,132 surgical pro- 
cedures performed during this time. The study was 
undertaken to determine whether a common factor 
or factors might be associated with all these deaths 
and, if so, whether the knowledge could be used to 
improve the anesthetic evaluation and management 
of patients. 

A work procedure was developed for coding the 
pertinent data associated with the deaths of the 59 
patients. In the case of each death which occurred in 
the operating rooms or recovery room, the history 
and laboratory data as well as the events leading up 
to the death of the patient were immediately re- 
viewed and documented in considerable detail in a 
report written by the anesthesiologist assigned to 
the case. A photostatic copy of the anesthesia record 
was made and was included in this report. If au- 
topsy was performed, a complete copy of the results 
was included. Finally, the anesthesiologist summar- 
ized this material and reported as to the cause of 
death and as to whether in his opinion it could or 
could not have been prevented from a standpoint 
of improved management of anesthesia. From this 
report the data used in this study was obtained and 
transferred to punch cards for purpose of analysis. 


One of the chief criticisms of a mortality study 
of any magnitude has been that the data were 
gathered from charts which had “grown cold.” How- 
ever, this is not the case here, since all of the facts 
were gathered and documented at the time of death 
by the person who gave the anesthetic. The only 
assumption made in the preparation of this paper is 
that the material was accurately and honestly re- 
corded. 


Of the 59 deaths, 51 (86 per cent) occurred in the 
operating rooms and eight (14 per cent) in the 
recovery room. (The recovery room was in exist- 
ence for only the last four and a half years of the 
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e A study of operating room and recovery room 
deaths which occurred during a ten-year period 
from 1948 through 1957 at one hospital re- 
vealed that there were 59 deaths associated with 
57,132 surgical procedures. 


Factors which directly influenced the rate of 
operating room and recovery room death were 
the age of the patient and the length of oper- — 
ating time. Seventy-five per cent of the deaths 
occurred in cases in which the operation took 
longer than one hour. Combined anesthesia 
techniques may have indirectly contributed to 
death in some cases. 


Complications of operation requiring another 
surgical procedure sometimes occur. In_ this 
series, reoperation proved to be more hazardous 
in terms of mortality rate than did single opera- 
tions. This is not surprising for most complica- 
tions occur in the poorer risk patients. 


The operating room death rate steadily in- 
creased during the ten-year period studied. This 
increasing death rate can largely be attributed to 
the more intricate operations which are being 
done on poorer risk patients. The use of the 
curariform drugs had no influence on the in- 
creasing death rate. 





ten-year period of report, and until then patients 
were returned to the wards after operation. Hence 
others who otherwise might have died in the recov- 
ery room do not appear in the present data. In 
addition, the recovery room is open only during the 
hours 8 a.m. to 7 p.m. and patients operated upon 
during the night who might have died in the recov- 
ery room are also not included. ) 


Twelve per cent of the operations were done in 
emergency and the remainder were elective. Fifty- 
eight per cent of the deaths occurred during elective 
operations. Since the hazards produced by hasty 
preparation of patients for anesthesia and operation 
are many and varied, it is not surprising to find that 
the mortality rate was greater in the emergency op- 
erations. However, in our hospital it is considered 
that there are few pressing indications for immediate 
operation except for hemorrhagé or respiratory ob- 
struction. Therefore, even in emergency situations 
some time is spent in evaluating the existing condi- 
tions and preparing the patient for operation. 








In general the patients who died in the operating 
rooms or the recovery room were older than the 
average age of all the patients on the surgical wards. 
The patients at the Veterans Hospital ranged in age 
from 20 years to 96 years. Thirty-eight per cent of 
all of the patients discharged from the surgical serv- 
ice were of the age group 45-64 years and 19 per cent 
in the group 65 years or older. In contrast, 48 per 
cent of the operating and recovery room deaths 
occurred in patients in the 45-64 age group. Thirty- 
two per cent of the deaths were in patients who were 
65 years or older. 


Age was correlated with risk (Table 1). The 
American Society of Anesthesiologists’ classification 
of risk based on severity of systemic disease was 
used in this tabulation. All patients who died while 
having emergency operations were classified pre- 
operatively by the reporting anesthesiologist as very 


TABLE 1.—Correlation of Operative Risk Factor, Elective and 
Emergency Factors and Age of Patient, 1948-1957 





Total Ages (Years) 
Per Under 45to 65 and 
No. Cent 45 64 Over 
TOTAL—ALL DEATHBB........ 59 oaks 12 28 19 
NN es ns 100 20 48 32 
Preoperative Risk 
| Ee 19 3 5 3 
Se ree. 13 2 5 1 
Very poor 39 4 11 8 
Moribund 29 3 ac 7 
ELECTIVE SURGERY— 

IN overs ecsscceeseors 34 st 8 17 9 
ENR os 100 24 50 26 
I ich cscs piece 11 19 3 5 3 
PN tess ence Sciaas 8 13 2 5 1 
Ss ee 15 26 3 7 5 

EMERGENCY SURGERY— 

WPI spe tictecctnece 25 soi, 4 11 10 
ee CT. ck 100 16 44 40 
NIM coo cay 8 13 1 4 3 
Moribund .................... 17 29 3 7 7 


poor risks or moribund. Of these patients, 84 per 
cent were over 45 years of age. The combined fac- 
tors of advanced age, poor risk and emergency op- 
eration were concomitant with death in a high pro- 
portion of cases. 

Upon examination of the statistics it was noted 
that the rate of death increased directly with the 
patients’ age. This is not surprising in light of the 
facts that one-third of hospital deaths occur in pa- 
tients having a malignant neoplasm and another 
one-third in patients with circulatory disease and 
that these are patients in the advanced age group. 


An attempt was made to correlate three factors: 
The preoperative risk, the staff level of the anesthe- 
tist (as a rough appraisal of skill) and an appraisal 
of whether death could have been prevented. (See 
Table 2.) Whether the death could have been ob- 
viated by better anesthetic management was asked, 
and, in each case was answered by “yes,” “possibly,” 
or “no.” An example of a case in which the answer 
was “yes” was one in which the wrong type of blood 
was given. In a case of massive pulmonary emboliza- 
tion, the answer “no” was given. “Possibly” the 
death could have been averted by improved manage- 
ment of anesthesia was the response in one case, 
that of a diabetic, emphysematous old man with 
volvulus and gangrene of the small bowel who as- 
pirated vomitus during the induction of anesthesia 
and 45 minutes later had cardiac arrest. In five cases 
(8 per cent) it was felt that death could have been 
averted by improved anesthetic management. Four- 
teen others (24 per cent) might “possibly” not have 
died if anesthetic management had been better. The 
remaining 50 deaths (68 per cent) were considered 
not preventable from an anesthesia viewpoint. The 
proportion of deaths deemed “preventable” seems 
high, but it must be pointed out that deaths were 
considered as possibly preventable even when the 
anesthetic complication was a minor one. 

Until 1953, anesthesia at the Wadsworth Hospital 








TABLE 2.—Correlation of Risk, the Possibility of Averting Death and the Staff Level of the Anesthetist, 1948-1957 


Death May Have Been 
Averted By Improved 


Total Anesthes. Management 

Preoperative Risk Cases Yes Possibly No 
ee 59 5 14 40 
i 1l 1 4 6 
oe 8 esis 3 5 
RR ae coe 23 4 6 13 
NN er se i 17 oe 1 16 
ELECTIVE—TOTAL...............-0---02000--+: 34 4 10 20 
SO coke cs ce eel a tt 1l 1 4 6 
eh ccs ta te acie 8 3 5 
IU ois gnes eves 15 3 3 9 
EMERGENCY—TOTAL............--2-----+++ 25 1 4 20 
BIN iscsi cose nntnsescen sce 8 1 3 4+ 
III 225 cones ee 17 1 16 


Staff Level of Anesthetist 


Attend- Full or 
ing or Part- 
Consult- Time 3rd 2nd 1st Nurse 
ant Chief Asst. Yr. Yr. Yr. Anes. 
1 1 eat 27 28 2 
4 z aol 
4 2 2 
ee ne ci 1l 12 ea 
1 1 eats 8 7 a 
17 15 2 
4 e — 
4 2 2 
1 1 ae 10 13 
2 6 
1 az 8 7 
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TABLE 3.—Mortality Correlated with Duration of Operation, Operative Risk and Elective and Emergency Factors 











Duration of Operation 




















1 Hr. 2 Hrs. 3 Hrs. 4 Hrs. 5 Hrs. 
and and and and and 6 Hrs. 
Under Under Under Under Under Under and 
Preoperative Risk Total 1 Hr. 2 Hrs. 3 Hrs. 4 Hrs. 5 Hrs. 6 Hrs. Over 
WOM utente aldo 59 15 16 8 10 4 5 1 
MN Ss nccadseiiss ll 1 2 2 3 on 2 1 
PS 8 os a at 8 2 2 fet 3 1 ae a 
A ee 23 7 5 4 2 3 2 
Moribund.....................-.. 17 5 7 2 2 ae 1 
WII asses Sess 34 8 6 3 8 4 4 1 
poet on Poe kcth cee 11 1 2 2 3 ze 2 1 
tecture 8 2 2 moe 3 1 So, ee 
Werwi peer... a... 15 5 2 1 2 3 2 
WIEN CY ans cssssccsecess 25 7 10 5 2 1 
OOS OO scs2ecsassesence 8 2 3 3 bee 
MING icici lection oc 17 5 7 2 2 1 
TABLE 4.—Condition Operated Upon and Duration of Operation 
1 Hr. 
Under and 6 Hr. 
1 Hr. Over 1to2 2103 3t04 4105 5 to 6 and 
Reason for Operation Total No. No. Hr. Hr. Hr. Hr. Hr. Over 
TB assess ca send sccachvtacsnesinoeaeeee gee 59 15 44 16 8 10 4 5 1 
WI enc cane accetentne res 100 25 75 28 13 18 6 8 2 
New growths... ..-...--.csssce2scs0-<0-0-- 22 5 17 5 2 6 2 2 
INU NI oaacsectes wteoeieeatceoen 4 2 2 1 1 
Perforated viscus due to disease.......... 7 mes 7 3 3 1 
Perforated viscus due to 
TRIMER TROT ENO onda scs ea nnosseneseonsee 1 1 1 
Resuturing disrupted operative 
OITIN oan ec asains Seat casoscsiscct neste 3 : 3 1 1 
Abnormality, repair or 
reconstruction................-- Seer peeales 15 3 12 4 1 3 1 2 1 
CObatection, DOWEL nn. a scene es csesce 1 xe 1 1 ae 
UA CIN ao cacty assssscacseesacsncessonsce 4 2 1 1 1 
INGE GGRALGUN Ol. ooscscssnscy eana 2 2 ZA 





*Death occurred after anesthesia was started and before operaticn was commenced. 








was done by staff members, by first and second year 
residents and by nurse anesthetists. From 1953 on, it 
was done entirely by staff members and residents. 
In only four instances of death was the anesthesia 
given by staff members or nurses. All other deaths 
occurred while residents were conducting the anes- 
thesia, but only five of them were considered prevent- 
able. No significant difference between first and 
second year residents was noted when this factor was 
correlated with elective and emergency preoperative 
risk. Beginning anesthesiology residents at Wads- 
worth Hospital are given intensive didactic instruc- 
tion during the first weeks of training. This phase is 
followed by very gradually increasing amounts of 
clinical practice with all agents and methods of an- 
esthesia under close supervision by the staff. The 
cases are evenly distributed among the residents 
with little regard to type of operation or preopera- 
tive risk, the risk factor being unknown at the time 
of scheduling. It therefore speaks for the efficacy of 
this manner of teaching that the death rate of the 
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first year residents was the same as for the second 
year residents. 

The operations in these cases were done in the 
main by the attending or consulting staff, chief or 
full time surgeons and fifth year residents. This 
reflects the seriousness of the risks involved, for at 
Wadsworth the senior members of the surgical staff 
perform most of the operations on poor risk patients. 

It has been stated that the incidence of morbidity 
and mortality are statistically directly related to the 
depth of anesthesia and the length of operation. In 
the present series the depth of anesthesia could not 
be measured statistically because of variations which 
occurred during individual cases. However, the 
length of operation was accurately recorded and it 
seemed significant that 75 per cent of the deaths 
occurred in patients whose operation took longer 
than one hour (Table 3). Only 39 per cent of the 
operations in the very poor and moribund risk 
classes were done in less than one hour. Hingson? 
expressed the opinion that operations of necessity 





should be performed if the patient is not in extre- 
mis. If this premise had been accepted, 29 per cent 
of all patients in the present series who were con- 
sidered moribund would not have been operated 
upon. One way to decrease “unnecessary” operating 
room mortality would be to limit the operating and 
anesthesia time for very poor risk patients to one 
hour. 


Seventy-five per cent of the deaths occurred in 
patients operated upon for new growths, perforated 
viscus due to disease and abnormality for repair or 
reconstruction (Table 4). Ten of the 22 patients 
with new growths were very poor risks or moribund 
and nine of them were operated upon for more than 
one hour. All of the patients with perforated viscus 
were very poor or moribund risks and all had oper- 
ations lasting more than one hour. Of the 15 patients 
operated upon for repair or reconstruction of an 
abnormality, 11 were very poor or moribund risks, 
six of whom died during the first hour after the 
beginning of anesthesia and operation. From these 
data it would appear that both anesthesia and sur- 
gical operation must be limited proportionately as 
the risk to the patient becomes greater. 


Of the 57,132 operations performed in the period 
of this study, 12,000 or 21 per cent were re-opera- 
tions. That is, many patients had more than one 
operation. Some of the re-operations were necessary 
because of complications following the first opera- 
tion. Twenty per cent of operating or recovery room 
deaths occurred during a re-operation necessitated 
because’ of a complication following a previous 
operation in this hospital. 


Sometimes in cases in which the diagnosis of a 
surgical condition is in doubt, the attitude of some 
physicians is that “it doesn’t hurt to look.” How- 
ever, complications do sometimes occur as a result 
of operation, and a first operation is certainly not 
innocuous if a complication leads to another opera- 
tion during which the patient dies. It is entirely 
possible that either the surgical trauma or the anes- 
thetic trauma at the first operation was the cause 
of the morbidity necessitating another operation. 
In the present series, five of the 12 patients who died 
in the operating rooms during re-operation or in the 
recovery room afterward were hypoxic at the be- 
ginning of the final operation. Two had anemic 
anoxia (hemorrhage), two had anoxic anoxia 
(pneumonia) and one had stagnant anoxia (heart 
failure) on arrival in the operating room. The 
anoxia in these cases could conceivably have resulted 
from complications of the first anesthetic. 

Hemorrhage was a factor in 28 of the 59 deaths 
in the series. Some of the patients were given blood 
for the treatment of shock other than that caused 
by hemorrhage. Patients with hemorrhage received 


TABLE 5.—Operative Risk in First Half of Ten-Year Period as 
Compared with Second Half in a Total Series of 59 Deaths in 
Operating Room or Recovery Room 


1948-1952 1953-1957 


“No. ‘Per “No. Per 
Cent Cases Cent 


— 
SOwonN 
none 


an average of 8.8 units of blood each, while patients 
who did not have hemorrhage were given an average 
of 2.1 units of blood each. Neither the condition 
operated upon nor the factor of elective or emer- 
gency operation was related to the number of trans- 
fusions done or the amount of blood given. 


The anesthesia methods in these cases were classi- 
fied as to whether they were single or combined 
techniques. Single techniques were employed in 49 
cases and combined techniques in ten. It was thought 
that death might possibly have been averted by 
better anesthesia management in 25 per cent of the 
cases in which a single technique and in 75 per cent 
of cases in which a combined technique was used. 


Because of the worldwide interest in the monu- 
mental study of anesthetic and surgical deaths that 
was reported upon by Beecher and Todd in 1954, 
it was with a great deal of curiosity, in the present 
study, that cases in which a curariform drug was 
used were reviewed. In this study the word curare 
is used to mean any of the muscle relaxants used in 
this hospital. Curare was used in 7 per cent of all 
anesthetics administered. The death rate was five 
times as high in the cases in which curare was 
used as in those in which it was not. The Beecher- 
Todd study covered the same time as the first five 
years of the present study. Therefore, it was thought 
that a comparison of deaths associated with curare 
in the first five-year period of our study with the 
second five years might be profitable. In this com- 
parison the death rate in the curare cases in- 
creased by 75 per cent while the death rate in cases 
in which curare was not used increased 150 per 
cent. Hence, while the death rate as a whole in the 
operating rooms and recovery room increased 
greatly, it was apparent that this increase could not 
be attributed to the muscle relaxants. When the 
operative risk factor was reviewed by separate five- 
year periods (Table 5), it was immediately evident 
that operations were done on very poor and mori- 
bund risk patients during the last five-year period 
with four times the frequency that they were in the 
first. One of the big factors, then, which worked to 
increase the rate of death in the operating room was 
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the increasing tendency to perform operations under 
more hazardous conditions than formerly. 


Not all the coded material obtained in this study 
has been presented. Many other factors were an- 
alyzed and found to have little significance in rela- 
tion to the deaths studied. Because the great ma- 
jority of Wadsworth Hospital patients are male, no 
data were available as to possible relation of oper- 
ating room death to sex of patient. There was no 
meaningful correlation between the patient’s pre- 


operative blood pressure and the condition for which 


he was operated upon. 


Wadsworth Hospital, Veterans Administration Center, Wilshire 
and Sawtelle Boulevards, Los Angeles 25. 
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For Your Patients—A number of specialists have asked that a slight copy change be made in 
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A Personal Message to YOU: 


I consider it both a privilege and a matter of duty to be available in case of an 
emergency. However, you can understand that there are times when I may not be on call. 
I might be at a medical meeting outside the city, on a bit of a vacation—or even ill. 

Consequently, I thought it would be a good precaution if—on this gummed paper 
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Interstitial Pneumonia 
A Pathologic Concept 


INTERSTITIAL PNEUMONIA is a type of inflammatory 
reaction which can be produced by a wide variety 
of diseases affecting the lung. Interstitial pneumonia 
originally was identified as the lesion caused by 
epidemic influenza. However, more recent studies 
have shown that other harmful agents, as well as 
other viruses, may produce a similar pattern of 
inflammation. The increased recognition of inter- 
stitial pneumonia by pathologic study is due mostly 
to the contemporary use of antibiotics to control the 
complicating bacterial pneumonias which have in the 
past obscured the primary pulmonary lesion. 

The present study is based upon 35 autopsies in 
which interstitial pneumonia was proven by micro- 
scopic examination, and upon a review of the per- 
tinent literature. It yielded evidence indicating that 
pneumonia of this type is a non-specific inflamma- 
tory reaction and that the basic lesion may be dam- 
age to pulmonary capillaries. 

The gross characteristics of lungs with interstitial 
pneumonia are few and they vary considerably ; thus 
the diagnosis is dependent upon microscopic find- 
ings. The following are the histologic characteristics: 
(1) Interalveolar septal thickening due to serous 
and/or fibrinous exudation, infiltration of mononu- 
clear cells and proliferation of fibroblasts; (2) 
formation of intra-alveolar hyaline membranes; (3) 
proliferation of alveolar epithelial cells; and (4) 
absence of exudation of polymorphonuclear leuko- 
cytes. These features may vary quantitatively, de- 
pending in some degree on the etiologic and tem- 
poral factors. 

More than 25 different diseases of various causes 
are known to produce interstitial pneumonia (see 
Chart 1). These diseases are either primary diseases 
of the lung or are generalized diseases with pulmon- 
ary manifestations. The histologic pattern of the 
inflammatory response in the lung is strikingly sim- 
ilar in all of them. In this study only a few differen- 
tiating features were detected. 


The viral pneumonias** occasionally possess mor- 
phologic features that may distinguish them from 
other interstitial pneumonias. These features are the 
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e Interstitial pneumonias present a pulmonary 
inflammatory reaction pattern that is common to 
a wide variety of noxious agents and disease 
processes. These include viruses, Rickettsiae, hy- 
persensitivity reactions, the “collagen disease,” 
x-irradiation, uremia, certain chemicals, early 
histoplasmosis, toxoplasmosis and possibly un- 
known substances and diseases. 


Interstitial pneumonia is characterized histo- 
logically by interalveolar exudate, hyaline mem- 
branes, epithelialization of alveolar walls and 
lack of polymorphonuclear response. Histologic 
features that aid in differentiating among cases 
of varying etiology are few. 


It is postulated that the basic pathogenic 
mechanism of the interstitial inflammatory reac- 
tion is primary damage to pulmonary capillary 
endothelium that brings about increased capil- 
lary permeability. 


presence of inclusion bodies and abundant multi- 
nucleated giant cells or both, as seen, for example, 
in measles pneumonia and in the rare giant cell 
pneumonias of infancy. The interstitial pneumonia 
associated with hypersensitivity reactions,® and with 
various “collagen diseases,”® during their acute 
phases, are similar, showing only two inconstant 
differential features. These are the occasional pres- 
ence either separately or together of necrotizing 
alveolitis (fibrinoid degeneration of interalveolar 
septa) and necrotizing vaculitis. 


The “Masson body,” originally thought to be 
characteristic of rheumatic pneumonia, has been 
shown to be non-specific.® Uremic pneumonia, ra- 
diologically characterized by the “bat wing” or 
“butterfly” configuration, is an interstitial pneu- 
monia,!° not merely edema. In this disease an exu- 
date of protein-rich fluid, including fibrin, is present 
within the interalveolar septa between the capillary 
endothelial cells and the alveolar epithelial cells. In 
appearance this exudate resembles that of uremic 
pericarditis, and a similar pathogenic process may 
be responsible. Histologic characteristics permitting 
differentiation of uremic pneumonia from other in- 
terstitial pneumonias are wanting. 

Radiation pneumonia‘ is also an interstitial in- 
flammatory reaction and it, too, is morphologically 
indistinguishable from interstitial pneumonia due to 
other causes. Occasionally, however, characteristic 
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Chart 1.—Different diseases of various causes that are known to produce interstitial pneumonia. 


radiation changes in some of the epithelial cells lin- 
ing the alveoli and terminal bronchioles may be 
observed (see Figure 1). The remaining, more rare, 
causes of interstitial pneumonia such as the various 
Rickettsiae,’ histoplasma,” beryllium* and toxoplas- 
ma,!* produce similar pathologic patterns. In these 
varieties the causative agents can frequently be 
identified. Inhalation of irritant gases'® and inges- 
tion of kerosene’® also produce an interstitial pneu- 
monia. The Hamman-Rich syndrome’ is an inter- 
stitial pneumonia of unknown cause in which there 
is usually a conspicuous interstitial proliferation of 
fibrous tissue. The morphologic appearance is, how- 
ever, not pathognomonic for the syndrome; hence, 
this disease process should be regarded as a syn- 
drome pending further clarification of etiology and 
pathogenesis. 

Apparently the lung, like other organs, is capable 
of responding to a wide variety of harmful agents 
and disease processes in a limited number of ways. 
The interstitial pattern of inflammation appears to 
be a non-specific response. It is justifiable to con- 
clude that the cause of an interstitial pneumonia 
cannot be established from the morphologic features 
of the inflammatory response alone, but must de- 
pend upon identification of the causative agent or 
upon clinical knowledge of the disease process. 

The hyaline membrane, a non-specific feature of 
interstitial pneumonia, was first described in patho- 
logic studies of epidemic influenza. For a long time 
it was considered to be typical of that disease. Far- 
ber and Wilson® demonstrated that the hyaline mem- 
brane results from a partial drying of an intra- 
alveolar protein-rich exudate. When the lungs of 
animals were insufflated with serum and respirations 
were maintained, typical hyaline membranes lining 
the alveoli and alveolar ducts developed. 

Proliferation of epithelial cells that line alveolar 
walls is also a feature of interstitial pneumonias, 
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Figure 1—Specimen of tissue in a case of radiation 
pneumonia. Note hyaline membranes, interstitial fibrosis 
and prominent alveolar epithelial cell proliferation. Some 
of these cells show the degenerative changes seen in radi- 
ation reactions. (Reduced from 100.) 


but that phenomenon, too, is non-specific’ except for 
rare cases of pneumotropic virus infections in some 
animals in which this proliferation is extreme.* 
Ordinarily, proliferation of septal lining cells as seen 
in the interstitial pneumonias appears to be a process 
of epithelialization of the thickened and rigid al- 
veolar walls. The same process is to be seen in the 
vicinity of scars, healed cavities and slowly expand- 
ing tumors. 

Diffuse interstitial fibrosis exemplified by the 
Hamman-Rich syndrome is also non-specific. Or- 
ganization of the interalveolar exudate of intersti- 
tial pneumonias may occur in a manner similar to 
organization of lobar bronchopneumonias except 
that the fibrosis is within the alveolar walls rather 
than within the alveolar spaces (see Figures 2 and 
3). 

Because interstitial pneumonia is common to a 
wide variety of conditions caused by harmful agents 
and disease processes that affect the lungs, it seems 
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Figure 2.—Specimen of tissue in a case of atypical pneu- 
monia. Note the presence of hyaline membranes, alveolar 
epithelial cell proliferation, focal hemorrhages and early 
interstitial fibrosis. (Reduced from 100.) 


Figure 3.—Sulfa hypersensitivity reaction involving 
lungs. Note thickened interalveolar septa due to presence 
of exudate and interstitial fibrosis. (Reduced from 100.) 


likely that the basic pathologic mechanism involved 
is shared by all of them. In a majority of these in- 
stances, there is known to be a particular affinity 
between the causative agent or pathogenic mechan- 
ism and the capillaries and arterioles. 

Many of the viruses and Rickettsiae affect the cap- 
illary endothelium directly.11! The basic mechanism 
of the hypersensitivity reaction and many of the 
collagen diseases is believed to involve small ves- 
sels directly.1* Capillary endothelium is sensitive to 
x-rays.!? Gaseous irritants such as chlorine and phos- 
gene injure pulmonary capillaries.1* Uremia also 
produces increased capillary permeability.’ Thus, 
it seems reasonable to propose that the basic lesion 
of interstitial pneumonia is damage of the pulmon- 
ary capillaries. The damaged capillaries, being more 
permeable, permit exudation into the interalveolar 
septa. Some of this exudate may leak into alveolar 
spaces and, by partial drying, form characteristic 
hyaline membranes. In the acute severe phases of 
some of the interstitial pneumonias there is hem- 
orrhage into alveoli due to increased permeability 
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or perhaps actual rupture of the capillaries. Al- 
though damage to pulmonary capillaries is present 
in the lobar and lobular pneumonias of bacterial 
origin, these pneumonias possess the additional 
features of the presence of large numbers of poly- 
morphonuclear leukocytes and the concentration of 
the exudate within the alveolar spaces. 

The presence of the hyaline membranes, the out- 
pouring of exudate into the alveolar walls, the fre- 
quent intra-alveolar hemorrhages, the lack of poly- 
morphonuclear response, the lining of the thickened 
alveolar walls with epithelial cells and the organiza- 
tion of the interalveolar exudate to form a diffuse 
interstitial fibrosis can possibly all be explained on 
the basis of primary damage of pulmonary capil- 
laries with a resultant increased permeability of the 


capillary wall. 
University of California School of Medicine, San Francisco 22. 
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The Parotid Gland 


A Reinterpretation of Its Anatomic Structure 


N. JOHN WILDE, M.D., Fresno 


e The parotid gland does not have a constant 
size and shape and relationship to the facial 
nerve. It consists of two glandular masses, one 
lying on the masseter muscle and the other in 
the pterygoid space to a varying depth. These 
two masses are connected by a glandular bridge, 
either wide or narrow, which lies on the posterior 
border of the mandible. The course of the facial 
nerve may be through this connecting bridge or 
it may pass to one side or a branch may pass 
on either side. In passing forward, the nerve 
branches may lie wholly within the glandular 
mass on the masseter, wholly beneath it or partly 
within it and partly beneath it. 


IN RECENT YEARS wide acceptance has been given to 
the concept that the parotid gland consists of a super- 
ficial and a deep lobe connected by a narrow isth- 
mus, all lying on the masseter muscle, but with part 
of the deep lobe extending into the pterygoid fossa. 
It is part of this concept that the facial nerve, after 
leaving the skull, divides into two main divisions, 
one passing on each side of the isthmus, and then 
breaks up into five branches which continue forward 
between the two lobes of the gland. This has been 
presented as almost an unvarying relationship. In 
addition, it has been repeatedly averred that, be- 
cause of this constant arrangement, one can conveni- 
ently dissect the nerve along the facial plane between 
the two lobes of the parotid with ease and little dan- 
ger of injury. 

This concept is based primarily on Bailey’s work 
published in 1941, 1947 and 1948.24 In these 
papers, Bailey revised and reemphasized the work 
of Gregoire,!? who first described the bi-lobed char- 
acter of the gland in 1912, and of McWhorter,”° 
who stated in 1917 that the facial nerve passed be- 
tween a superficial and a deep lobe. This concept 
has been furthered by reports of other investigators* 
who, in their texts or their illustrations, make one or 
more of these points.* 


Variations in the manner in which the facial nerve 
branches and intercommunicates have received care- 
ful attention,1* but there are few papers about the 
different relationships between the gland and the 


Submitted July 28, 1958. 
*References 5-7, 9, 15, 17-19, 23. 
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Figure 1.—Left: Model showing parotid gland lying on 
masseter muscle as a single mass, not two distinct lobes. 
The cords, 1-7, represent branches of facial nerve emerg- 
ing at anterior border of gland. Right: Model showing 
major part of gland (1) lying on the masseter muscle (3) 
with a lesser part extending into the pterygoid fossa and 
lying on the internal pterygoid muscle (2). The facial 
nerve (4) is shown emerging from its foramen. 


Figure 2.—Models illustrating that the portion of the 
gland which curves around the posterior border of the 
mandibular ramus may be wide or narrow. Note also that 
the divisions of the facial nerve can pass through the 
glandular tissue (upper left) or on one side (upper right 
— lower left) or one branch on either side (lower 
right). 
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Figure 3.—Left: In this model the parotid gland (PG) 
has been turned back from its position on the masseter 
muscle (M) and divided through that part lying on the 
ascending ramus. The nerve (x) enters the gland and 
stays intraglandular until the branches (Y) exit at the 
periphery. Right: Clinical specimen removed because of 
malignant disease, showing the inferior surface of the 
parotid gland. The clamp is beneath the main trunk (X) 
of the facial nerve as it enters the gland. In this specimen 
the nerve stayed intraglandular. 


Figure 4.—Left: In this model the nerve (X-Y) lies 
extraglandular through its entire course in the fascia be- 
tween the masseter (M) and the gland (PG). Right: 
Clinical picture showing the relationship of the gland and 
nerve as shown in the model to the left. The masseteric 
portion of the gland has been removed. 


nerve.1* 1622 It is my purpose to point out some of 
these variations and to emphasize that the pattern 
is not unvarying. 

Several investigators have described different re- 
lationships of the gland and nerve.' Each, however, 
has written with the apparent conviction that his 
description was the accurate one. It is my purpose to 
point out that there is no one relationship and that 
variations do exist. 


This study is based on the dissection of 18 parotid 
glands over the past eight years. I did not find an 
unvarying relationship between the parotid gland 
and the facial nerve. In my experience, and that of 
others as noted, the gland has been like a hamburger 
patty lying mostly on the masseter muscle but with 
part of it curving around the posterior border of 
the ascending ramus of the mandible and extending 
into the pterygoid fossa (Figure 1). In larger glands 
this latter part can extend farther medially so that 
it covers more of the internal pterygoid muscle or 
more closely approaches the wall of the pharynx. 
Indeed, Morfit?* brought out very clearly that a 
swelling of the lateral pharyngeal wall may be the 
sign of a tumor of this portion of the gland. 


References 1, 8, 10, 11, 13, 22. 


Figure 5.—-Left: In this model the nerve divisions (X) 
are extraglandular and then become intraglandular until 
the branches (Y) exit at its periphery. In the specimen 
(Right) removed for malignant disease, the trunk of the 
nerve (X) lies extraglandular before the branches (Y) 
become intraglandular. 


Figure 6.—Dissection of facial nerve showing four main 


branches (Y). 


That part of the gland hugging the posterior bor- 
der of the ramus may be as wide as the entire gland, 
or it may be quite narrow (Figure 2). The facial 
nerve may have various relationships to this part of 
the gland. If it is wide, the nerve may pierce it 
(Figure 2, upper left); if it is narrow it will pass 
on one side or the other, or one division may pass 
on each side (Figure 2, upper right and lower left 
and right). 


After the nerve has reached that part of the gland 
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Figure 7.—Dissection of gland showing nerve with 
seven branches. The overlying masseteric portion of the 
parotid gland has been removed, and the nerve is lying 
on the masseter muscle (M). 


lying on the masseter muscle, it may continue for- 
ward with one of several relationships: It may stay 
entirely within the parenchyma of the gland (Figure 
3); it may run forward between the gland and the 
masseter muscle (Figure 4) ; or it may stay between 
the gland and the muscle for a varying distance and 
then pierce the gland and continue its course intra- 
glandularly (Figure 5). Also, I have dissected one 
facial nerve with four branches (Figure 6) and 
one with seven (Figure 7). All the others had the 
usual five branches. 


As has been demonstrated by many surgeons, a 
successful dissection of the facial nerve can be per- 
formed if one is aware of its relationship to the 
parotid gland. However, one should not approach 
the operation with the conviction that the whole 
gland lies on the masseter muscle, that it is collar- 
button in shape and that the branches course for- 
ward very conveniently between a superficial and 
deep lobe which can be separated to disclose, very 
nicely, five nerve branches. In many instances this 
might be wrong. Rather, one should begin such a 
dissection with caution and with the knowledge that 
the nerve in all or part of its course might lie in the 
anterior lobe of the parotid and that the number of 
branches to be found is not always five. Also, the 
trunk does not necessarily divide about an isthmus 
but can have the variations mentioned. One should 
be secure in the knowledge, though, that once the 
nerve is located, dissecting it is not difficult. 


2934 North Fresno Street, Fresno. 
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Reducing Gonad Irradiation in Pediatric Diagnosis 


HARRY A. BISHOP, M.D., MILO WEBBER, M.D., and 
BERNARD J. O'LOUGHLIN, M.D., Ph.D., Los Angeles 


ALTHOUGH CLINICAL radiologic study causes no 
more radiation to our population than do natural 
sources, it is still by far the largest artificial cause 
of ionization of human genes. Every radiologic 
operator is responsible for the quantity of radiation 
he is adding to the background and for the hazards 
he thereby occasions. A review of current literature, 
as well as the authors’ experience with radiation 
dose measurement, makes it evident that exposures 
for radiographic purposes are often greater than the 
minimum necessary to activate the intensifying or 
fluoroscopic screen—and this excess is greatest in 
studies of children. 

There seems to be a growing tendency to resort 
to radiologic solution of almost every diagnostic 
problem in pediatrics.* Most pediatricians want a 
great number of films and many wish to have their 
fluoroscopic observations confirmed by a radiolo- 
gist.5* Many of the diagnostic procedures requested 
of radiologists are those that involve large exposures, 
such as cardiac catheterization, angiocardiography 
and cinematography.® Since children are difficult to 
position and immobilize and since the equipment used 
is designed primarily for adults, there is a tendency 
to irradiate relatively larger portions of the body of 
a child than in an equivalent examination of an 
adult.1® It is not uncommon to see part of the head 
and much of the abdomen and even the pelvis on 
chest films of infants. Furthermore, all parts of a 
child’s body are nearer to its gonads than are the 
corresponding parts in adults, and the gonads are 
more vulnerable to radiation in children than in 
adult patients. Children have a longer life expectancy 
in which to acquire a cumulative exposure, and there 
is some evidence that immature tissues may be es- 
pecially sensitive to radiation damage.’° 

Gross tissue changes such as epilation and ery- 
thema are not caused by the exposure dosages or- 
dinarily used in diagnostic radiography today, but 
the possible leukemogenic and genetic effects cannot 
be ignored. According to Lewis‘ there is no thresh- 
old absorbed dose for the induction of leukemia. 
By extrapolation of animal experimental data, Brues® 
raised many interesting questions about the possible 
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e The greatest danger of carcinogenesis and of 
genetic damage through diagnostic radiologic 
procedures is in children, whose smaller bodies 
are more vulnerable and who have a longer life 
span in which this damage can be realized. 

Film badges placed on the gonad area during 
radiologic studies indicated widely varying de- 
grees of gonad irradiation from similar proce- 
dures. These results emphasize the importance 
of technique in protecting children from un- 
necessary exposure. Such exposure can be re- 
duced by greater beam filtration, use of higher 
tube potentials, careful beam collimation and 
centering, closer coning and shielding of the 
gonads, A new film tested reduced exposure time 
by 50 per cent. Further reduction was obtained 
by high-speed screens. 


A most important measure is avoidance of un- 
necessary, repetitious and undiagnostic studies. 


Fluoroscopy should be avoided if possible. If 
not, the operator must dark-adapt his eyes, use the 
smallest possible current, the narrowest beam, 
and the shortest exposure time. Image intensifi- 
cation promotes these aims. 


Modern equipment, properly shielded, assures 
against unsuspected exposure. 


effect of radiation on man with regard to leukemo- 
genesis, aging and other somatic changes. Integral 
exposure dose seems to be related directly to leuke- 
mogenesis. Protective measures here would be es- 
pecially rewarding. While genetic injury has not yet 
been demonstrated in man, there is abundant evi- 
dence from animal experiments that harmful muta- 
tions can result even from low exposure of the 
gonads to irradiation. Nor does there appear to be 
a threshold for the genetic effects of radiation; the 
damage is cumulative, permanent and inheritable. 
A summary of the evidence for somatic, genetic and 
carcinogenic effects of radiation in children may be 
found in a recent review by Robinow and Silver- 
man.”5 


The chief concern, then, in reducing unnecessary 
irradiation in diagnostic radiology, is with children 
and especially with protecting the gonads. A number 
of measurements of gonad doses due to diagnostic 
x-ray procedures have been published.* Those deal- 
ing with children are summarized in Table 1. In 
comparison with the exposure data shown in the 


*References 2, 3, 4, 9-17, 24, 27, 28, 31. 
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TABLE 1.—Gonad Area Exposure Doses in Diagnostic Radiography of Children (in milliroentgens) 





Chest, posteroanterior® 
Chest, posteroanterior!1* 
Chest, posteroanterior?1+ 
Chest, lateral31 

Skull, basal 

Skull, lateral?1 

Skull series?1 

Abdomen, anteroposterior® 
Abdomen, anteroposterior?! 
Lumbar spine, lateral® 
Lumbar spine, lateral?1 
Lumbar spine series?1 
Pelvis, anteroposterior® 
Pelvis, anteroposterior?! 


Barium enemal!! 400 


Barium enema?! 


Age Group 
2-7 Yr. 


82 
500 
190 


280 
90 
180 
1008 
330 


496 
32 
700 
36 


*Reference 11: Measurements in phantoms of size corresponding to ages 3 mo., 3 yr. and 6 yr. 
+Reference 31: Measurements in phantoms of size corresponding to ages 3 yr. and 10 yr. 


tReference 12: Measurements in children. 


table, the average gonad exposure from natural 
background radiation is in the neighborhood of 100 
milliroentgens per year and the “doubling dose”— 
that is, the amount that would double the spontane- 
ous mutation rate—is estimated to be in the range of 
40,000 to 80,000 milliroentgens for humans.*®* 
The “permissible” occupational exposure is now set 
at 100 milliroentgens per week. 


Purpose of Measurements 


One purpose of making gonad dose measurements 
is to evaluate the genetically significant gonad ex- 
posure-dose (G,,) to a population from medical 
exposures to ionizing radiation. As defined by a 
study group’® of the International Commission on 
Radiological Units and Measurements and the Inter- 
national Commission on Radiological Protection, 
this value, G,,, is the summation of the product of 
the average annual gonad dose Dj, received by each 
person in age group “i”, multiplied by the child 
expectancy, P;, of the age group, multiplied by the 
number of individuals N;, in the age group, divided 
by the expected number of offspring of the popu- 
lation: 
=D; Pi N; 
> P; Ni 


The international commissions can apply data col- 
lected by these and other measurements, with the 
demographical material above, to the solution of this 
problem. 


G, = 
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STUDY OF EXPOSURE DOSAGE 


Virtually all previous exposure-dose studies have 
been made on tissue-equivalent phantoms by means 
of air-chamber roentgen meters. At the UCLA Medi- 
cal Center the authors attempted to measure the 
actual irradiation incurred by children through 
roentgenography. For seven weeks all children under 
the age of 12 years thus examined were badged with 
small sensitive dosimetry films. One film was at- 
tached to the skin where it would lie in the central 
beam; another was placed on the scrotum or near it 
or on the skin of the upper medial anterior thigh. 
(The films were attached according to prescribed 
method by the technician making the exposures.) 
The films were calibrated against a standard (Vic- 
toreen 250-milliroentgen) ionization chamber with 
approximately the same quality of radiation as that 
used in each case. The optical density (darkening) 
of the film badges when developed was measured by 
densitometer against that of control films exposed to 
radiation of known quantity and quality. Chart 1 
shows a typical relationship between optical density 
and exposure dose for a film of the kind used in 
this survey. By using films of two different sensi- 
tivities (Dupont 555 and 606) it was possible to 
measure doses ranging from 0.5 to 10,000 milliroent- 
gens. The films were found to be reliably reproduci- 
ble. Error due to increased wave length of scattered 
radiation and to the varying angles of incidence of 
this radiation on the film is small enough to be 





ignored. The values that were obtained by this 
method are shown in Table 2. 


Gonadal irradiation by fluoroscopy was similarly 
measured, although, as in earlier studies,‘ the esti- 
mate of central beam dose was made with an ioniza- 
tion chamber placed on a child-sized Masonite® 
phantom. The results are shown in Table 3. 


The actual exposure dose to the gonads of the 
children was lower than the skin badges indicated, 
for radiation of the kind used in routine studies (66 
kilovolt peak, half value layer 2.9 mm. aluminum) 
loses about 25 per cent of its surface intensity at a 
tissue depth of 1 cm. Thus the actual dose to the 


RESPONSE CURVE 


FILM: DUPONT 555 
62KVP SmmAL FILTER 


OPTICAL DENSITY 
o af 


10 100 
EXPOSURE DOSE mr 


1000 


Chart 1.—Relationship between optical density and ex- 
posure dose of film badge used in study of gonad area 
skin dose. 


gonads of a small boy is probably about 75 per 
cent of the skin dose. Nevertheless, the values 
given for “gonad area” are only a measure of ex- 
posure on the upper inner anterior thigh; they are 
probably lower than the gonad dose and probably 
increase or diminish in the same proportion. In gen- 
eral, the findings in this study suggest a lower gonad 
dose than was reported by earlier investigators. As 
was anticipated, the highest central-beam exposures 
were incurred by fluoroscopy, which resulted in an 
average skin dose of 5700 milliroentgens per minute. 
The image intensifier, however, provided good vis- 
ualization at a rate of only 850 milliroentgens per 
minute. 


Studies of the hip, the urinary tract and the 
gastrointestinal tract gave widely varying results 
(Tables 2 and 3). Some slight doses represented 
only scatter, while others were so large that the 
gonad area must have been near the primary beam. 
It is probable that the larger doses in these cases 
could have been greatly reduced by proper atten- 
tion to beam centering, to closer coning or to gonad 
shielding. These are the types of examination in 
which careful attention to technical details may re- 
duce the gonad dose by as much as nine tenths with- 
out compromising the quality of the roentgenogram. 
These precautions are of less avail in studies of the 
lumbar spine and pelvis, which should never be 
made unnecessarily or repetitiously. 


As would be expected, examinations of the chest 
and of the skull consistently caused little gonad 
irradiation—slight in comparison with the unavoid- 


TABLE 2.—Radiation Doses with Typical Technical Factors* in Roentgenographic Studies of Children Under 12 Years of Age (University 
of California at Los Angeles) 


MAS} 





Chest, posteroanterior 6 
Chest, posteroanterior and lateral 6-13 
Heart series 6-13 

ull 25 
20 
20 
25 
Lumbar spine 20 
Cardioangiography 8 


*Filtration: 3 mm. aluminum. 


Skin Dose (milliroentgens) 
Gonad Area _ 
Average Range 


Number of Central Beam 
Exposures Average 


T.F.D.7 
Inches 


72 
72 
72 


+KVP = Kilovolt peak; MAS = Milliampere seconds; T.F.D. = Target film distance. 


TABLE 3.—Radiation Doses with Typical Technical Factors in Fluoroscopic Studies of Children Under 12 Years of Age (University of 
California at Los Angeles) 


T.S.D.* 
Inches Skin (mr*/min) Time (min.) 


MA* 


Gastrointestinal series 3 18 
Barium enema 3 18 
Cardiac catheterization 1 18 


Skin Dose (milliroentgens) 
Central ___Gonad Area 
Beam Average Range 


21,000 32 2.8-62 
28,500 127 27-380 
8,500 5.3 0.5-22 


Dose Rate at Exposure 


4200 5 
5700 5 
850 10 


*KVP — Kilovolt peak; MA = Milliamperes; T.S.D. = Target skin distance; mr = Milliroentgens. 
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ably high doses received in studies of the pelvis and 
lumbar spine. Only in association with skull studies 
did the present investigation indicate a higher gonad 
dose than was noted in previous surveys—possibly 
because grids were used and because five exposures 
were made routinely. 

As shown in Tables 3 and 4, the gonad area 
receives a comparatively small dose in cardiac cathe- 


TABLE 4.—Effect of Body Size on Central Beam and Gonad Area 
Irradiation in Roentgenographic Heart Studies* 


Age 
2-7 Yrs. 
(milli- 
roentgens) 


0-2 Yrs. 
(amilli- 


roentgens) roentgens) 


Central beam dose 41 68 . 
Gonad area dose Ss 2.9 3.3 


*Posteroanterior, lateral, and both oblique views. 


TABLE 5.—Reduction of Gonadal Irradiation in Children Through 
Use of High-Speed Roentgen Film 


Chest Film, 
Posteroanterior and 
Lateral Views 


Old Film 
(milliroentgens) 


New Film 
(milliroentgens) 





15-29 
0.5-1.3 


Central beam dose 
Gonad area dose 


- 10 
THICKNESS OF ALUMINUM 

Chart 2.—Exposure in milliampere-seconds (MAS) nec- 
essary to produce the same film darkening as the roent- 
gen beam is attenuated by increasing thickness of alumi- 
num is plotted for: 1. “old” film with par-speed screen, 
2. “new” film with par-speed screen and, 3. “new” film 
with high-speed screen. Factors: 66 Kvp, 72-inch TFD, 25 
ma. Optical density represented by these curves is 0.74. 
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terization (although this is a fluoroscopic proce- 
dure) and in cardioangiography—possibly because 
the radiologist is more careful in these procedures. 
Table 4 shows the difference in gonad doses from 
heart studies according to body size (age group). 
In general the larger children required a stronger 
central beam and therefore received more scatter 
and more gonad irradiation, but in several cases 
infants received a stronger gonad dose from the same 
examinations, as might be expected with a closer 
central beam causing more scatter and with the 
greater difficulty of centering and coning for an 
infant. 

During this investigation a more sensitive roent- 
gen film giving the same picture after a shorter 
exposure was put into general use in the radiology 
department. Comparison of the two films for chest 
examination of children (Table 5) indicates that the 
new film permits a reduction of gonad dose by 50 
per cent. The difference in film sensitivity is plotted 
in Chart 2 for different thicknesses of aluminum. At 
all thicknesses of the standard aluminum wedge, the 
old film required more than twice as much exposure 
for the same degree of darkening. 

Chart 2 also shows (curve number 3) the decrease 
in exposure—about 20 per cent—made possible with 
a high-speed screen. 


MEASURES FOR REDUCING GONAD IRRADIATION 


A review of gonad dose measurements reported 
from medical centers throughout the world brings 
out a wide range of values obtained for each type of 
examination. Certainly there are a multiplicity of 
technical factors involved in the reproduction of a 
given procedure. Nevertheless, the higher doses re- 
ported in some studies could have been reduced by 
adjustment of technique. Indeed, nearly all the inves- 
tigators who have tried to measure gonad doses have 
reemphasized techniques by which such doses could 
be significantly reduced. 

As Trout and co-workers,®° Martin!’ and Ardran? 
have indicated, additional beam filtration effectively 
reduces skin dose. In examination of the pelvis, for 
instance, an additional 3 mm. of aluminum reduces 
the skin dose to less than one-third and the dose to 
the ovaries to about two-thirds of the unfiltered 
dose.*! For this reason the National Committee on 
Radiation Protection*! recommends a total filter 
in the useful beam equal to at least 2.5 mm. of 
aluminum. 


Webster and Merrill*' noted that when the gonads 
are outside the direct beam, reduction of cone size 
(from 20 inches to 12 inches) causes a reduction of 
more than four-fifths in the ovary exposure dose. 
The gonad dose due to scatter from the trunk of the 
body increases by a factor of about three when the 
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central beam is moved 2 inches near the gonads.*" 
Attention to cone size and centering can thus result 
in desirable dose reduction. The continuously vari- 
able rectangular diaphragm helps to control beam 
size. But the shape of a cone is not as important as 
the area it covers. All roentgenograms of children 
should be scrupulously delimited, as evidenced by 
“cone cuts” at the corners of the films.”* 

Higher tube potentials, giving greater penetration, 
permit a reduction in milliamperes per second with 
equivalent film exposure; skin dosage is reduced 
thereby, and in most instances the depth dosage is 
significantly reduced also.2® For example, in an 
anteroposterior view of the pelvis an increase from 
70 Kvp to 100, with corresponding reduction in cur- 
rent or time, reduces the gonad dose by 50 per cent 
in the male, 30 per cent in the female.** 

Lead shielding, where practicable, may also 
greatly reduce the gonad dose. Testicular shielding, 
as advocated by Ardran® for studies that would ex- 
pose the testes to the primary beam, can reduce the 
gonad dose by a factor of 20 or more. 

The use of grids significantly increases the re- 
quired exposure, but they are not generally needed 
for studies of children.?* 

High-speed intensifying screens permit further 
reduction of the exposure needed for clear films 
(Chart 2). Although finer detail can be obtained 
without the screen this advantage should not often 
be needed in most cases for studying the smaller 
bodies of children, and it is often nullified by the 
child’s moving during the longer exposure. The value 
of these screens and of high-speed film has been 
discussed above. 

Aside from these technical considerations, one of 
the largest factors in the overall reduction of un- 
necessary radiation exposure is the reduction of non- 
diagnostic and unnecessary radiologic examinations. 
This is particularly true of “routine” fluoroscopic 
examinations which are often useless and always 
most productive of radiation exposure.** 


Although Billings and co-workers‘ recently mini- 
mized the contribution of fluoroscopy to the total 
gonad dose, it is now apparent that the largest ex- 
posures are incurred through this medium, as many 
other investigators have testified, with emphasis on 
the hazard to children.*:7-1%26 Lefebre and Serra’® 
have estimated the skin dose in standard digestive 
tract studies of children at 70,000 milliroentgens or 
more, and that for specialized fluoroscopic examin- 
ation at twice that amount in the central beam. It 
appears that fluoroscopy of children is rather com- 
mon and even routine, in some communities, for 
study of the chest and skeleton in health examin- 
ations.® A survey by Zavon and Valaer*® revealed 
that more than half of the fluoroscopes used by the 
pediatricians queried had outputs above the maxi- 
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mum of 10,000 milliroentgens per minute recom- 
mended by the National Council for Radiation Pro- 
tection. None of the machines that were examined 
had filters equal to the recommended 2.5 mm. alum- 
inum. Many of the pediatricians surveyed did not 
even dark-adapt their eyes before fluoroscopy and 
most used far higher currents than are necessary 
in studies of children. These abuses are consistent 
with the fact that most of the fluoroscopes in use 
today are in the hands of persons who have had no 
formal training in radiology. Certainly fluoroscopy 
should never be used when the same information 
can be obtained roentgenographically. One minute of 
fluoroscopy with the beam limited to one-half of the 
chest area at a skin dose of 10,000 milliroentgens 
per minute is equivalent, in irradiation, to 600 chest 
films. 

When fluoroscopy of children is necessary, ade- 
quate dark adaptation (20to 30 minutes) permits use 
of weaker current and thus reduces irradiation. Short 
exposures of a tenth to five-tenths of a second give 
as much information as longer ones. Limitation of 
the field reduces not only the integral dose but also 
the scatter. Shutters must be liberally used and the 
aperture should never exceed the size of the ob- 
served area. The tube should be at least 15 inches 
from the table top. When available, image intensi- 
fiers should permit a further significant dose reduc- 
tion, especially if attention is paid to reducing total 
exposure time. Modern equipment, with well-pro- 
tected tubes and tables, assures against unsuspected 
irradiation. 


rtment of Radiology, University of California at Los Angeles 
School of Medicine, Los Angeles 24 (Bishop). 
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Use of Methocarbamol in Orthopedics 


WILLIAM B. LEWIS, M.D., Riverside 


FoR MANY YEARS, the problem of reflex skeletal 
muscle spasm has been a troublesome one in the 
fields of orthopedics and physical rehabilitation. 
There are three possible approaches to the treatment 
of this state: First, blocking of the afferent impulse 
by either intramuscular or perineural injection of 
a local anesthetic agent; second, the interruption of 
the transmission of information across the inter- 
nuncial neurons in the spinal cord; and third, ren- 
dering of the motor end-plates temporarily incap- 
able of transmission of the nerve impulse to the 
muscle, Of these possibilities, the second has for 
many years been most favored and numerous agents 
have been introduced in an attempt to achieve this 
end. Unfortunately, either they have been ineffective 
or the side effects have been pronounced. 

In 1950, Ginzel** reported the efficacy of glyceryl 
guaiacolate as a skeletal muscle relaxant. However, 
the duration of its action was too short to consider 
it an effective therapeutic agent. Other studies by 
Burger! and Richardson and co-workers! indicated 
that the monocarbamate ester of mephenesin had a 
longer duration of action. In 1953, the carbamate of 
glyceryl guaiacolate (methacarbamol*) was synthe- 
sized and was found in pharmacological testing*® 
to retain its potent skeletal muscle relaxant powers 
and at the same time proved to be sufficiently long 
acting to recommend its use clinically. 

Pharmacological studies conducted on the car- 
bamate of glyceryl guaiacolate demonstrated its 
main locus of action to be at the internuncial neu- 
rons of the spinal cord,*:® although it is also ap- 
parent from some of the pharmacological data that 
there is a supraspinal effect. This, however, would 
appear to be of a mild type. 

Early investigators reported results from clinical 
trials*+1°-11 which indicated that further extensive 
study was warranted. Cailliet? found methocarbamol 
to be an excellent skeletal muscle relaxant in the 
treatment of 14 cases of acute lumbar disk herni- 
ation, nine cases of acute ligamentous lumbosacral 
strain, eight cases of shoulder pericapsulitis, 14 cases 
of cervical tension state, three cases of herniated 
cervical disk and two cases of acute torticollis. He 
also reported favorable results in decreasing the 
rigidity in two cases of Parkinsonism. No patient 
in the series had untoward side effects. 


*Methocarbamol is the generic name of Robaxin® manufactured 
by the A. H. Robins Company, Inc., Richmond, Virginia. 


Submitted July 14, 1958. 
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e A new skeletal muscle relaxant, methocar- 
bamol, was used in the treatment of 38 patients 
with a variety of severe neurological disorders 
and skeletal muscle spasm states. 

Eighty-two per cent of the patients studied ob- 
tained a beneficial result ranging from excellent 
to fair. 

Mild side effects such as drowsiness were ob- 
served in five patients, mild weakness in three 
patients and excessive perspiration in one. In 
two of the five patients who complained of drow- 
siness, it disappeared upon reduction of dosage 
and did not reappear when original dosage was 
reinstituted. 


The present communication is a report on the use 
of methacarbamol in a series of 38 cases. 

With regard to assessing the results of drug 
therapy, it should be emphasized that voluntary 
muscle disorders are reflections of disease states 
which may be classified into three major categories: 
(1) Acute skeletal muscle spasm due to strain, the 
muscle itself being the source of pain; (2) patho- 
logic change involved in herniation of the nucleus 
pulposus, in which the basic difficulty is radiculitis 
with spasm reflexively referred from pressure on the 
spinal nerve roots; (3) disorders of motor function 
either due to spinal cord or supraspinal involvement. 
These broad definitions of disease involvements are 
emphasized because the response to drug therapy 
tends to vary so much in chronic neurological dis- 
eases. The series here reported upon was made up 
of five patients in the first category, two in the 
second and 31 in the third. 

Rodriguez-Gomez and co-workers'* observed that 
following administration of zoxazolamine and chlor- 
promazine the spasticity of spinal origin responded 
much better than that initiated from cortical or 
sub-cortical areas. Gibson and co-workers,® using 
the double blind technique, noted no amelioration 
of skeletal muscle spasticity of spinal cord origin 
following administration of these drugs. It is appar- 
ent, therefore, that the complexity of disordered 
neurophysiology in function and the method of 
study complicate the evaluation of drugs in patients 
with chronic neurological diseases. 

The present study, which was initially of a brows- 
ing nature, was entered upon with a significant de- 
gree of skepticism as to the benefits to be obtained 
from the use of methocarbamol. It was a pleasant 
surprise to observe the improvement in patients, 
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several of whom were beyond assistance as far as 
physical therapy measures were concerned. The 
study was then amplified to include a wide variety 
of disorders with the objective of determining what 
change if any would be wrought in total functioning 
capability. In all, 38 patients were treated, for the 
following conditions: Multiple sclerosis, torticollis, 
congenital spastic right hemiplegia, acute and 
chronic herniated nucleus pulposus, paraplegia fol- 
lowing neoplastic compression at T-3 with surgical 
removal, acute disseminated encephalomyelitis with 
paraplegia, residual paralysis of poliomyelitis, se- 
vere degenerative arthritis of the hip, amyotrophic 
lateral sclerosis, lower motor neuron lesion, epilepsy 
(petit mal), visual impairment and paraplegia sec- 
ondary to postoperative neuroma removal and/or 
subsequent arachnoiditis. 


The response obtained with methocarbamol was 
judged on a clinical basis by comparison of obser- 
vations by the author, two physical therapists and 
the attending nurse. The patients served as their 
own controls since they had been observed for peri- 
ods ranging from weeks to years before the drug 
was given. If the relief was dramatic, the response 
was graded as “excellent.” If the response was ob- 
vious but still lacked the outstanding nature of the 
first group, it was graded as “good.” Where the 
effect of the drug was to give relief of a recognizable 
nature but not as pronounced as in the first two 
groups, it was adjudged “fair.” If there was no 
noticeable response, “negative” was used. An ex- 
cellent response was obtained in 21 per cent of the 
cases, a good response in 45 per cent, a fair re- 
sponse in 16 per cent. In only seven cases was the 
result negative. 


In adults, the dosage varied from 3 to 6 gm. a 
day, and in children proportionately smaller doses 
were administered. 


The following case is typical of those in which 
the response was excellent. 


The patient was a 42-year-old woman with para- 
plegia following neoplastic compression at the third 
thoracic vertebra treated surgically. 


In 1951, the patient noted buckling of the left 
knee, which caused her to fall. She also observed 
poor coordination of the right lower extremity with 
sharp pains and muscle spasm in the left hip and 
below the knee on the left side. She was first treated 
as an outpatient and then admitted to hospital on 
April 20, 1955, with a diagnosis of spinal cord 
tumor. At operation it was removed from the level 
of the third and fourth thoracic vertebrae. After 
recovery the patient still had decided weakness and 
severe spasm in the lower extremities. 


Upon physical examination the upper extremities 
were normal. In the lower extremities paresis of all 
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muscular groups was noted, with mild heel-cord 
and toe extensor contractures on the left side. Bab- 
inski’s sign was present. There was fair hip flexor 
power with some extensor thrust on the left side. 
Cutaneous stimulation on either side of the body 
from the waist down caused severe, painful mass 
reflexes. 

Methocarbamol was given in a dosage of two 
tablets (0.5 gm. each) four times a day for a total 
daily dosage 4 gm., and by the fourth day it was 
noted that the spasms were fewer and less severe. 
After three weeks of treatment, the dosage was in- 
creased to three tablets four times a day (6 gm.) 
and was continued at that level for a period of 
more than two years at the time she was last ob- 
served. During that time, the patient was able to 
have her legs passively extended and noted a return 
of sensation down to her toes. The muscle spasms 
were decidedly relieved and she was able to extend 
the left knee actively, to dorsiflex and plantarflex 
the left foot and to partially flex the left hip without 
arousing a mass reflex. 

No abnormalities were noted in the urine during 
the period of therapy. The hemoglobin content of 
the blood was 13 gm. per 100 cc. and erythrocytes 
numbered 4.5 per cu. mm. Leukocytes numbered 
12,000 per cu. mm.—64 per cent polymorphonu- 
clear cells and 36 per cent lymphocytes. 

In reviewing the seven cases in which no clinical 
response was obtained, it was noted that in one of 
them there was some evidence of a preexisting 
tightness and muscle contractures with history of a 
possible previous attack of poliomyelitis in child- 
hood. There were also in this group three cases. 
of multiple sclerosis and one case of probable multi- 
ple sclerosis. Another patient who obtained no re- 
sponse had left hemiplegia secondary to a cerebral 
vascular accident, and she had had complications 
owing to repeated transient vascular cerebral epi- 
sodes. Also all muscle groups in the lower extremi- 
ties showed atrophy. A seven-year-old patient in this 
group had mild cerebral palsy but there was no 
spasm associated with it. His ability to coordinate 
was not improved. 

Five patients in the series had mild drowsiness 
associated with the drug; and in two cases it dis- 
appeared when the dosage was reduced and did not 
reappear upon reinstitution of the initial schedule. 
Three patients noticed some weakness, and one 
patient reported excessive perspiration. 

6876 Magnolia Avenue, Riverside. 
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Psychotherapy of Adolescents 


JOSEPH D. TEICHER, M.D., Los Angeles 


THE FOLLOWING is a brief summary of some of the 
general considerations of psychotherapy in ado- 
lesence, a period roughly from 12 (for girls) or 13 
(for boys) to 18 years of age. There are consider- 
able differences in personality structure between an 
early adolescent (12-14) and the later adolescent 
(14-16). A third period of adolescence (16-18) is 
usually one in which the turmoil commonly asso- 
ciated with that period of life begins to subside. Of 
course, these periods are not clear-cut and are rather 
hazy delineations. In general, treatment procedure 
for the early adolescence group is not very different 
than for younger children, where the emphasis is 
predominantly on the problems of daily life. 

Adolescence is a critical period in the formation 
and outbreak of emotional disturbances as well as in 
the resolving of conflicts. It is a physical event, 
which renders the young person labile, impression- 
able and introspective. A certain amount of dis- 
turbance in this troubled state is normal. Adoles- 
cence is complicated by our society’s delaying recog- 
nition of maturity to.a biologically mature organ- 
ism. This delay may cause many adolescent transi- 
tory adjustments to be solidified into the character 
structure. Adolescence seems to be at its height in 
the roughly 14-16 age period. 

Increased energy and aggressiveness, coping with 
the intensified sexual drive and the struggles it 
awakens, the presentation of infantile and childhood 
conflicts for re-solution, the genuine press for eman- 
cipation from parents, which includes a devaluation 
of the parents in the effort to be freed of dependence, 
are present. Conflicts concerning complex feelings 
about the parent of the opposite sex flare up, with 
important consequences to socialization. Sibling 
jealousies and rivalries crop up. 

Masturbation and masturbation fantasies are a 
central preoccupation, intensified by the usual ex- 
treme preoccupation with one’s self. This oft-irri- 
tating-to-parents preoccupation with the self is not 
only a sign of bewilderment but also an attempt to 
cope with the newly reenforced sexual drive. Con- 
trols over emotional life are uneasy—too rigid or 
too weak. Experimentation with instinctual drives, 
testing demands of conscience, probing reality, are 
all sources of anxiety. Rebellious behavior—attack- 
ing ethical and moral standards, parental standards 


From the Child Guidance Clinic of Los Angeles. 
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e Adolescence is a period marked by turmoil due 
to inner and outer pressures. Adolescent behavior 
is a way of coping with the many internal, bi- 
ological changes and faulty control mechanisms. 
Adolescents have to live up to many social de- 
mands, which mostly demand that they grow up, 
And yet they have considerable doubts about their 
abilities. In this turmoil of inner and outer 
pressures, young people, finding it difficult to 
trust anybody, reject from adults the help they 
are seeking. The task of therapy is to facilitate 
the healthy maturation of the adolescent, to help 
him develop a concept of an independent self 
with increasing mastery of the integrating part 
of the personality, which modifies, selects, con- 
trols and coordinates inner drives and modifies 
those in conflict with external reality. 


—is a phase in the resolution of the ambivalence in 
the young person’s relationships. Peer groups and 
customs give the adolescent great support and take 
on great importance. Confusions and contradictions 
engendered by society and parents add to the turmoil 
of adolescence. 

The multitude of symptoms can best be under- 
stood if one keeps in mind the shifting balances 
between inner drives seeking expression and those 
functions which have to do with the individual’s 
relationship to his environment (ego strength), oc- 
curring in a social setting with peer-influenced be- 
havior patterns, which range from hair styles to 
dating behavior. It is not without some justification, 
or desperation, that some forms of adolescent dis- 
turbance are likened to an acute psychotic reaction, 
when the ego seemingly is overwhelmed by instinc- 
tual forces. 

In considering psychotherapy with adolescents, 
one must include the many influences other than 
direct treatment which help to lessen the young 
person’s tension and conflict and include the many 
environmental factors to which adolescents are sub- 
jected. Therapy includes treatment of the educa- 
tional and vocational problems, too. And, of course, 
therapy includes the guidance or treatment of the 
parents, for often it is their attitude which blocks 
the aggressive and social outlets of the adolescent, 
thus fostering conflict and revolt. 

Parents who are unable to deal with the strength 
of the newly discovered drive and power of the 
adolescent, first become anxious and frightened, then 
confused and finally irritated and angry. Old 
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methods of control no longer work; newly devised 
ones fail. When parents have had difficulty for years 
in developing a warm, trusting relationship to their 
child, this difficulty becomes more intense in adol- 
escence. Difficulties become more serious when par- 
ents do not care to participate or are not able to 
participate in the treatment. Nonetheless, working 
solely with a motivated young person can be quite 
successful. 

Parents usually bring the adolescent into treat- 
ment, and any communications by the therapist with 
the parent are shared with the adolescent. It is often 
helpful to the young person in his critical evalua- 
tion of his parents for the therapist to set his candid, 
although tactful, opinions alongside those of the 
parent. The therapist, in essence, is stating that 
mastery of the self is possible independent of paren- 
tal reaction. He must avoid being the “good guy” 
or “parent,” in using his prestige to get special 
favors. This distorts treatment; it becomes an in- 
fantile, dependent relationship for the adolescent. 

Broadly speaking, the aim of psychotherapy in 
adolescence is to facilitate the healthy maturation of 
the adolescent, to help him develop a concept of an 
independent self with increasing mastery of the in- 
tegrating part of the personality (or the ego), which 
modifies, selects, controls and coordinates instinctual 
impulses and excludes or modifies those that are in 
conflict with external reality. Psychotherapy focuses 
on the repetition of past pathogenic experiences 
now, in adolescence. The aim is to effect structural 
changes that increase tolerance for tension and 
frustration. Dealing thus with the problems of in- 
stinctual demands and external forces requires a 
most flexible technique. There is no rigid, this-is-it 
approach to adolescent problems. 

Most of the direct psychotherapy of adolescents 
has as its goal, then, the strengthening of the ego 
to the point that tension and hostility are reduced 
and rebellion lessens. It is a striking clinical obser- 
vation how much of this result can be accomplished 
merely by the adolescent’s feeling entirely accepted 
by the therapist. The therapeutic situation, of course, 
is quite different from that in his home where his 
parents are so conflicted about him; or in school, 
where because of his lack of motivation to learn 
and his defiance, he is no longer welcome; or in 
court, where he is helpless before the law. 

The strengthening of the ego has as its goal more 
than the effecting of a feeling of trust. The therapist 
learns the pathological or useless defenses which 
the adolescent has acquired and which have given 
him a false feeling of strength. The feeling of 
strength is important to the adolescent; it compen- 
sates for feelings of rejection, inferiority or un- 
worthiness. As the adolescent learns why he has 
developed such defenses, his behavior may change. 
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For example, as he learns that the feelings of hatred 
ascribed to his parents are distorted, he learns to 
accept his parents better and is better accepted by 
them, and in turn by others. 


To establish rapport with the adolescent during 
the first visits is often the only chance for treatment. 
The emotional stimulation aroused in the first inter- 
view often cements a strong desire for continued 
treatment contacts. Due to the adolescent’s rejection 
of parental figures, therapists are rejected with the 
same ease as all other adults. Treatment is more 
easily accepted by patients whose neuroses—such as 
phobias and obsessions—cause them suffering. But, 
even these patients may, after a short initial period 
of cooperation, deny their difficulties and want to 
drop out. Persons of the “acting out” type reject 
treatment more vehemently. 

An experienced therapist, secure in his ability to 
help, can quickly sense the many unmet emotional 
needs in the adolescent, put him at ease and rapidly 
develop a feeling of trust. The therapist is in a key 
position, which has its fortunate aspects, for the 
adolescent needs a real, personalized relationship 
with an adult to stabilize his self-control, and he 
readily displaces his relationship from parents to 
persons in the outside world. Since drawing away 
from his parents tends to leave him helpless, he 
hopes the therapist will fulfill his emotional needs, 
but fears he may not. The inner void created by 
separation from the parents can only be filled by the 
emotional experiences which the relationship to the 
therapist affords. Always the adolescent-therapist 
relationship, regardless of the track it takes, aims at 
progressive mastery of the inner drives and outside 
demands. 

For the therapist to make premature and disturb- 
ing interpretations—those that hurt pride or self- 
esteem—or to have an attitude of wholesale per- 
missiveness (wherein the therapist becomes identi- 
fied with uncontrollable inner drives) provokes neg- 
ative reactions. While it is easier to get at uncon- 
scious fantasies early in therapy than later on, and 
the fantasies can be more readily interpreted, one 
must guard against producing chaos. All relation- 
ship distortions are dealt with in the present tense 
and not traced back to infantile origins. The ther- 
apist’s reasonable, firm, unaggressive actions gradu- 
ally modify the conscience of the adolescent and 
increase his tolerances for tension, which growing 
up demands. The aim is to understand the defenses 
of the adolescent in all their deceptive manifestations 
and to strengthen the ego and its functioning. 

The adolescent’s tendency to action is well known, 
and where acting out is a serious problem an atmos- 
phere of restrictions is of great help and even a 
necessity—even placement in a special facility if 
need be. If the patient continually makes use of 
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unrestricted behavior as a relief from inner tension, 
treatment is bound to be empty. Affection in itself 
will not bring an adolescent close to the therapist. 
It may do just the opposite; it may suggest the 
therapist is weak. Firmness may be demanded to 
gain his respect. An adolescent who feels he can 
outsmart the therapist usually will have little use 
for him. 


The ability to treat adolescents implies much ex- 
perience with them, an intimate knowledge of their 
habits, weaknesses and strengths. Not every adoles- 
cent disturbance is equally well treated by the same 
therapist. The empathy and spontaneous relatedness 
to the adolescent’s feeling of life is much more than 
mere understanding and insight. It is this empathy 
which eases treatment contact. The therapist shares 
the young person’s emotions and fantasies, but with 
a restraint that helps the adolescent to identify him- 
self with the therapist and hence guides him toward 
insight, which in turn helps him develop his stand- 
ards anda sense of self. Adolescence is a time of 
psychological and social self-finding. 
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The therapist must be free of anxiety, which he 
cannot be if he is unfamiliar with adolescents, or 
if he fears he may be overlooking significant ma- 
terial requiring attention or if real emotional con- 
flicts in his own adolescence have been unsatisfac- 
torily resolved. The problem for every therapist is 
how limited he may be in the type of patient he can 
work with by his own personality make-up or life 
experiences. The easy display of feelings, the in- 
genuity necessary to make therapy interesting 
enough to be continued, the abilities to shift from 
dramatizing to interpretation, from support to de- 
mand, from humor to surprise—these are not quali- 
ties every therapist possesses, nor can every therapist 
acquire them. 

No one can say that treating an adolescent is not 
challenging or difficult or rewarding or frustrating 
or irritating. It is always interesting and requires 
a flexibility of technique as well as a supple, well 
enlightened personality applying the techniques. The 
therapisi’s tolerance for frustration must be high 
indeed! 

1408 North Vermont Avenue, Los Angeles 27. 








Sporadic Goitrous Cretinism 


GOITROUS CRETINISM as an endemic condition has 
almost disappeared since the use of iodized salt has 
become widespread. Most of the remaining cases 
are due not to iodine deficiency but to some con- 
genital defect in the synthesis of thyroid hormone. 
It is important to differentiate these cases from 
athyreotic cretinism because the defect is familial 
and the physician can be alerted to detect cretinism 
early in infant relatives of the patient. 


In both diseases, hypothyroidism may be mani- 
fest soon after birth, or it may be mild and may 
cause little brain damage. 


Absence of a goiter at birth does not necessarily 
rule out goitrous cretinism, for in this condition the 
gland may not become prominent for several years.'° 


Blood cholesterol content, another index of hypo- 
thyroidism, is not high in early infancy but may 
rise if the patient remains untreated. 


Two other useful indices of thyroid function are 
the measurements of protein-bound iodine (PBI) 
and of butanol-extractible iodine (BEI), but the 
PBI may be paradoxically excessive in goitrous cre- 
tinism and other nonhyperthyroid goitrous condi- 
tions**?° if iodotyrosine or other nonhormonal 
iodinated metabolites are present in the precipi- 
tated serum proteins. 


If the thyroid gland is not palpable, measurement 
of radioactive iodine uptake is needed to differen- 
tiate goitrous from athyreotic cretinism. In contrast 
to the low or negligible uptake of I'* in the athyre- 
otic cretin, the uptake in the very young goitrous 
cretin is normal or higher; but if goitrous cretinism 
has progressed untreated beyond infancy, large nod- 
ules may develop in the gland with degenerative foci 
which become fibrotic and calcify, reducing iodine 
uptake below normal. Another situation is that of 
the goitrous cretin receiving thyroid extract, which 
reduces both the size of the goiter and the iodine 
uptake; to differentiate from athyreosis in this case, 
either the thyroid therapy must be interrupted for 
a month or longer, or thyrotropin must be adminis- 
tered before radioiodine uptake is measured. 


From the Division of Metabolism and Endocrinology in the De- 
ent of Pediatrics, University of California School of Medicine, 
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e Five to 10 per cent of cretinism in the United 
States is due to some congenital enzymatic de- 
fect in thyroid hormone synthesis. The clinical 
signs of hypothyroidism appear in early infancy. 
Differentiation from athyreotic cretinism is im- 
portant because the metabolic defect tends to be 
familial and its presence in the patient’s infant 
relatives should be diagnosed as early as possible. 
The differentiation is easily made if a goiter is 
discernible, but if it is not, radioiodine uptake 
should be measured, for in this condition the up- 
take is normal or greater. Thyroid replacement 
is the treatment in either the athyreotic state or 
the metabolic deficiency. 


The three known defects in thyroid hormone 
synthesis are (1) failure to oxidize iodine to ele- 
mental iodine resulting in failure of all subse- 
quent processes; (2) failure to deiodinate free 
iodotyrosine, and (3) failure to form iodothy- 
ronine although the previous steps are accom- 
plished. 
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Chart 1.—The principal steps of iodine metabolism in 
the mammalian thyroid as they are generally accepted 
today. 


The clinical result of treatment is the same 
whether the cretinism is due to athyreosis or to 
metabolic defect. The prognosis as to mentality 
depends on how severely the hypothyroidism has 
affected the critical stages of early brain develop- 
ment.!? 
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CAUSES AND INCIDENCE 


Goitrous cretinism is often familial, whereas the 
athyreotic condition rarely occurs with a family 
history of cretinism or other thyroid disorders. 
Hutchison and McGirr® found a high incidence of 
goitrous cretinism among the itinerant Scottish 
tinker families in whom there is a relatively. high 
degree of consanguinity. Their data and the results 
of other studies suggest inheritance through the 
transmission of an autosomal recessive gene.**1%:20 
A more complex pattern of inheritance in some cases 
is suggested by the occurrence of thyroid disorders 
other than goitrous cretinism in collateral members 
of the family.1®1® 


Lelong and co-workers® found 46 case reports of 
sporadic goitrous cretinism in the world medical 
literature between 1943 and 1956 and added reports 
of five cases they had observed. Subsequent cases 
have been reported* and it is probable that many 
more-are not reported or are not recognized. In the 
United States probably the most accurate indication 
of incidence can be derived from the data of Osler 
who found that in regions of the United States where 
goiter was not endemic, 7 out of 58 cretins had 
goiters (these figures were reported in 1897 before 
the general use of thyroid replacement therapy"). 
In a large series of cretins recently reported by 
Smith and co-workers,!* goiters were present in 8 
of 132 cases of cretinism due to glandular defi- 
ciency, but goiters in some of these cases may have 
been suppressed by the thyroid products which 
many of the patients had received from infancy or 
early childhood. On the basis of these data it would 
appear that about 10 per cent of cretinism due to 
glandular deficiency is of the goitrous type—that 
is, it is due to metabolic defects in the thyroid gland 
rather than to absence of thyroid tissue. 


DEFECTS IN THYROID HORMONE SYNTHESIS 


The early biochemical studies on goitrous cretin- 
ism produced evidence that some cases were due to 
an enzymatic defect in thyroidal hormone synthesis. 
This gave impetus to further studies of defects which 
might be expected to yield indirect information con- 
cerning the normal stages in the synthesis of thyroid 
hormone. 


Pioneering chemical and isotopic studies showed 
the following steps of iodine metabolism: In the 
normal mammalian thyroid gland (Chart 1), iodide 
from the blood is concentrated in the thyroid cells, 
oxidized and attached to protein in the form of iodi- 
nated tyrosine, histidine or thyronine derivatives. In 
man the principal iodothyronines in the thyroid 
gland are thyroxine and triiodothyronine, the active 


*References 2, 5, 7, 8, 10, 13, 20, 21. 
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Chart 2.—Iodinated amino acids known to occur in 
mammalian thyroid. 
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Chart 3.—Three reactions in thyroidal iodine metabol- 
ism which have been shown defective in cases of goitrous 
cretinism. 


thyroid hormones (Chart 2). These are split away 
from thyroglobulin by the action of proteolytic en- 
zymes in the thyroid colloid and pass through the 
epithelial cells into the capillaries. The hormones are 
then bound by serum proteins which carry them to 
the body tissues where they exert their influence on 
the rate of metabolism. Free iodinated amino acids 
in the thyroid gland are enzymatically deiodinated. 
The iodine liberated by this reaction is probably 
re-used in this metabolic cycle. 

The defects known to occur in goitrous cretins 
are limited to three steps in thyroidal iodine metabo- 
lism (Chart 3). The first is failure to oxidize iodine 
to elemental iodine, resulting in failure of all the 
subsequent processes (Chart 4). Stanbury first 
demonstrated this defect in one family with goitrous 
siblings'*; it was subsequently reported in other 
goitrous cretins.®!° The defect is demonstrated by 
the administration of thiocyanate to these patients 
during the I'*! uptake study. The defective gland 
promptly releases as much as 80 or 90 per cent of 
the total uptake of I'*! back into the bloodstream. 
Chromatographic analysis of the thyroid gland in 
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Chart 4.—The effect of the defect in oxidation of in- 
organic iodide on the remaining reactions in thyroidal 
iodine metabolism. The shaded area covers the reactions 
failing to occur. The diagonal bar indicates the point of 
defect. 


this condition shows only the presence of inorganic 
iodide.*® 

The second defect, a failure to deiodinate free io- 
dotyrosine, may be suspected when unusual quanti- 
ties of labeled iodotyrosine are found in the blood 
or urine of patients after administration of I'*4 
(Chart 5). The biochemical nature of the defect was 
first elucidated by Stanbury,'* although Costa and 
co-workers! and McGirr and Hutchison® had previ- 
ously reported chromatographic evidence for the 
presence of iodotyrosine in the blood in other cases 
of goitrous cretinism. The occurrence of this defect 
in other cretins was recently independently re- 
ported.®:* Thyroid tissue from the patients does not 
deiodinate diiodotyrosine in vitro, and the patients, 
as well as some euthyroid members of their fami- 
lies, are also defective in the peripheral deiodina- 
tion of intravenously administered iodotyrosine.'® 


The third defect is a failure to form iodothyronine 
although the gland is capable of organic binding of 
iodine and deiodination of iodotyrosine (Chart 6). 
The defect is demonstrated by the administration of 
I'31 to the patient and later analysis of the labeled 
products in blood and in thyroid tissue. The thyro- 
globulin contains ample quantities of iodotyrosines 
but is deficient in thyroxine and triiodothyronine. 
Cases of this type have been reported by Stanbury 
and co-workers,'® Lelong® and Mosier, Blizzard and 
Wilkins.'° The last-named demonstrated that this 


34 





BLOOD 


THYROID 


Concentration 
+ 


Organification 


| 
Oxidation 
d 







TN 





R-PLASMA PROTEIN 


Chart 5.—The effect of the defect in deiodination of 
free iodotyrosines on iodine metabolism. The diagonal bar 
indicates the point of defect. 
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Chart 6.—The effect of failure to couple iodotyrosines 
on the remaining steps of hormonal synthesis. The diag- 
onal bar indicates the point of defect. 


defect can be a virtually complete block in the for- 
mation of thyroxine. Chart 7 shows their analysis 
of the thyroid tissue of two patients with this defect. 
Thus far no other defects in thyroid metabolism 
have been identified, although it is conceivable that 
an enzymatic defect could exist in any link in the 
chain of synthesis of thyroid hormone (Chart 2). 
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Chart 7.—Chromatographic analysis of the thyroids of 2 patients with defects in the coupling reaction. The patients 
received I™ prior to thyroidectomy. The charts show the distribution of labelled compounds in the thyroid before 
and after digestion with tryptic enzymes. The abbreviations are MIT for monoiodotyrosine, DIT for diiodotyrosine, 
T; for triiodotyrosine, T, for thyroxine and I for iodide. From Mosier et al.” The ordinate shows intensity along the 
chromatogram in terms of counts per minute in a scintillation well counter. The abscissa indicates the distance along 
the chromatogram from the origin or starting point of the chromatogram. The solvent form is indicated by the symbol 
a at the right end of the abscissa. The results show relatively little radioactivity in the triiodotyrosine-thyroxine 


region (T;-T,), indicating an inability on the part of the gland to form these products from iodotyrosine. 


TREATMENT 


The treatment for cretinism due to thyroid defi- 
ciency—whether of the athyreotic or the metabolic 
type—is simply replacement with dessicated thyroid 
extract, U.S.P., or thyroxine or triiodothyronine. 
The desiccated thyroid is the safest and cheapest 
preparation for children and infants. Treatment 
with iodide is not rational and may only cause the 
goiter to enlarge. I'* therapy is contraindicated be- 
cause it damages the gland still further and may 
cause malignant changes. The goiter usually re- 
gresses completely under replacement therapy, but 
in some cases of long standing the fibrosis or calci- 
fication may prevent complete regression and thy- 
roidectomy may be indicated for cosmetic purposes. 


University of California at Los Angeles Medical Center, Los An- 
geles 24. 
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Para -Articular Fusion of the Proximal 


interphalangeal Joint of the Hand 


BERNARD J. DRURY, M.D., Santa Barbara 


SURGEONS INTERESTED in the reconstruction of bone 
well realize that the surgical fusion of a joint is not 
always successful. Even though it is not subject to 
the strain and stress of a weight-bearing joint, the 
interphalangeal joint is possibly more difficult to 
fuse than any other. 

The most frequently used method of interphalan- 
geal joint fusion is intra-articular arthrodesis. In 
this procedure the joint is widely opened, the joint 
cartilage removed and the apposing bony surfaces 
brought into contact. The most common means of 
fixation is the use of crossed Kirschner wires while 
the surfaces are held in contact by a towel clamp or 
a special apparatus. This method, while bringing 
about firm fusion when successful, has not been en- 
tirely dependable. It is often quite time-consuming 
and lacks simplicity. The following difficulties have 
been encountered in using it: 


1. In the process of removing cartilage and shap- 
ing the phalangeal surfaces, a considerable dead 
space may be produced. 


2. The remaining soft para-articular tissues tend 
to keep the surfaces distracted in spite of attempts 
to press the phalanges together. 


3. The approximation of the joint surfaces in the 
desired amount of flexion and the proper rotation is 
technically difficult. : 


4. After successfully apposing the bone, using 
crossed Kirschner wires, one is faced with the fact 
that this fixation does not allow good contact after 
normal bone resorption takes place. 


These conditions are more likely to lead to non- 
union than to firm bony arthrodesis. Using this 
method, one often ends with a shortened finger be- 
cause of the amount of tissue removed. However, it 
must be admitted that this is sometimes desirable for 
function, even though for cosmetic reasons it may 
not be. 

A more simple, rapid and dependable method is 
desirable. 

Arthrodesis of the interphalangeal joint is most 
frequently indicated in a joint involved with arth- 


From the Department of Orthopedics, Sansum Medical Clinic, Santa 
Barbara. 
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e The para-articular procedure for the arthrod- 
esis of an interphalangeal joint is more reli- 
able, rapid and simpler than intra-articular fu- 
sion. The position is easily maintained, and 
therefore one has no difficulty with approximat- 
ing the flexion and rotational angles. Since a 
large dead space is not produced in carrying out 
the procedure, use of a compressing force for 
adequate surface contact is not necessary. Short- 
ening of the finger is not a hazard. A Kirschner 
wire is used in the technique described, which - 
gives good protection for the graft and keeps 
the joint in the desired position without distract- 
ing the surfaces during the bony resorption at 
the joint. 





ritis, whether due to traumatic, degenerative or in- 
fectious causes. In most such cases the joint, while 
painful, is already partially fixed by adhesions and 
capsular contractions. The joint surfaces, although 
damaged, are usually in contact. The method to be 
described was first performed on a typically osteo- 
arthritic interphalangeal joint. After the joint was 
exposed for the usual intra-articular arthrodesis, the 
following problems were confronted: The removal 
of the cartilage and subcortical cystic areas, in order 
to expose good bleeding bone, would leave a large 
dead space and cause considerable shortening of the 
finger. The same joint exposure would completely 
loosen the partially fixed joint and also entail some 
difficulty with the positionings. In light of these con- 
siderations the following procedure was performed 
and since has been used with moderate variations 
eleven times. 


TECHNIQUE 


With a pneumatic tourniquet inflated upon the 
arm, a dorsal midline incision is made over the 
proximal interphalangeal joint. It is extended half 
way up the middle phalanx and approximately three- 
quarters of the way down the proximal phalanx. 
The extensor apparatus thus exposed is split in the 
same direction and for the same length as the skin 
incision. The flexion angle and rotation of the inter- 
phalangeal joint are approximated. At this time a 
large Kirschner wire is inserted through the mid 
and proximal phalanges volar to the joint. Using a 
Stryker saw, a central block is removed from the 
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Figure 1.—Anterio-posterior roentgenogram showing 
the Kirschner wire in place in the para-articular arthrod- 
esis of the proximal interphalangeal joint. The bone block 
is still slightly visible three months following operation. 
The fusion appears solid. 


joint, (approximately 5 millimeters of the proximal 
portion of the mid phalanx and 10 millimeters of the 
distal portion of the proximal phalanx). The block 
from the proximal phalanx is then reversed and 
placed into the slot made by the cutting already 
described, thus spanning the joint. The remaining 
portion of bone is ground and set about the joint. 
The extensor apparatus and skin are closed simul- 
taneously by using interrupted figure-eight sutures 
of No. 34 steel wire. A pressure dressing is applied 
to the entire hand and the tourniquet released. 


DISCUSSION 


Certainly the use of a key graft for the arthrodesis 
of a joint in the hand is not new. This technique, 
with the use of an iliac graft, is frequently used for 
the arthrodesis of the first carpometacarpal joint.” 
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Figure 2.—A lateral roentgenogram showing the Kirsch- 
ner wire volar to the proximal interphalangeal joint. The 
cortical portion of the bone block can still be seen two 
months post-operatively. There appears to be bony union 
at the joint. 


However, in this instance, it is generally advocated 
that the cartilage surfaces be removed before a 
fusion is attempted. Brittain’ described a procedure 
similar to the one here reported, but using an intra- 
medullary peg. This method, however, would seem 
to entail disadvantages, in that the joint surfaces 
must be removed and the finger unnecessarily ma- 
nipulated. 

Although the above described technique is the one 
now most often used by the author, in one case of 
interphalangeal fusion on a paralyzed hand, the pro- 
cedure used was an interphalangeal cortical graft, an 
iliac block and iliac cancellous grafts in different 
interphalangeal joints. All of these were of the key 
type fusion but with different graft materials, There 
was no difference in the fusion time or stability. 
Therefore, if iliac bone is available, its use will 
further decrease the operating time. This is especi- 
ally helpful when performing multiple fusions. 

317 West Pueblo, Santa Barbara. 
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Esophageal Hiatal Hernia 


Some Aspects of Surgical Treatment 


ORVILLE F. GRIMES, M.D., San Francisco 


ALMOST ALL OBSERVERS agree that asymptomatic 
esophageal hiatal hernia needs no surgical treat- 
ment. Some disagreement on the importance of 
symptoms may exist between surgeons and intern- 
ists. An internist’s experience may include many 
mild cases while a surgeon’s is often limited to 
patients with symptoms severe enough to warrant 
surgical intervention. Even in patients with hernias 
of considerable size one cannot predict that compli- 
cations are likely. In recent years it has become rec- 
ognized that size alone is an indefinite and unre- 
liable criterion for surgical intervention. Not in- 
frequently, small hernias may cause severe symptoms 
and oftentimes huge esophageal hiatal hernias may 
be discovered only during the study and treatment 
of other conditions (Figure 1 A, B). 

The severity of symptoms is often unrelated to 
the degree of gastroesophageal reflux demonstrated 
in roentgenologic studies. Regurgitation of barium 
into the lower portion of the esophagus often occurs 
easily during the gastrointestinal study, yet the 
patient will have no symptoms of peptic regurgita- 
tion or esophagitis. Conversely, minimal gastric 
reflux may result in severe esophagitis. It is to be 
remembered, however, that such radiologic studies 
represent but a mere fraction of the total time that 
regurgitation may occur during’the various phases 
of human activity. A barium study that shows no 
reflux does not necessarily indicate that regurgita- 
tion never occurs, 


Nonsurgical treatment of symptomatic hiatal her- 
nia has been described as being successful in 40 to 
70 per cent of cases. Conservative therapy is de- 
signed to minimize gastroesophageal reflux and to 
dilute or neutralize the peptic activity of the regur- 
gitant fluid. Treatment includes the regulation of 
diet, neutralization of gastric acidity, reduction of 
weight, and advice on the correct posture to assume 
while eating or sleeping. Eating while sitting rigidly 
upright often helps, as does raising the head of the 
patient’s bed four to eight inches so that he may be 
in a semi-upright position while sleeping. The mere 
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e Patients with esophageal hiatal hernia often 
have an array of distressing complaints and 
physical signs that are difficult to interpret. 
Physiologic and anatomic studies of the gastro- 
esophageal area in the region of the esophageal 
hiatus of the diaphragm indicate the existence 
of a three-in-line sphincter group, consisting of 
the inferior esophageal constrictor, diaphrag- 
matic pinchcock and cardioesophageal junction. 
These mechanisms, acting in unison, prevent 
regurgitation in normal persons. 

It also can be deduced from clinical, radio- 
logic and experimental data that anatomic dis- 
turbances at the esophageal hiatus account for 
physiologic alterations. A reasonable explana- 
tion for the symptoms and signs of esophageal 
hiatal hernia can be made on the basis of the 
functional competence of the _ three-in-line 
sphincter mechanisms. 





L 


Figure 1.*—Completely asymptomatic large hiatal her- 
nia, outlined by arrows in the plain film of the chest (left) 
and in a later film (right) by barium, in a patient being 
treated for a tuberculoma of the right upper lobe. 


use of pillows to raise the patient’s head, however, 
often defeats the purpose; pillows cause flexion of 
the body at the costal margins, bringing pressure by 
the anterior rib cage on the contents of the upper 
part of the abdomen, which in turn causes a pro- 
nounced increase in upper intra-abdominal pressure. 
If the patient is placed in a gradually declining 
position from head to feet, gravity can drain gastric 
juices away from the lower esophagus without alter- 
ation of the intra-abdominal pressure relationships 


(Figure 2). 


*NOTE: Figures 1, 3, 5, 6 and 8 are reproduced with the o 
mission of the American Voadnd of Surgery, and originally — 
in an article entitled ‘The Surgical Treatment of Esoph: nore jatus 
Hernia,” by Orville F. Grimes and H. Brodie Stephens, Am. J. Surg., 
94:194- 207, August 1957. 
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Figure 2.—A gradual decline from head to foot pro- 
vides optimum gravity drainage. The use of pillows often 
promotes rather than prevents regurgitation into the lower 
esophagus. 


Conservative estimates indicate that at least 30 
per cent of patients with symptomatic esophageal 
hiatal hernia will receive little or no benefit from 
conservative management. The reasons for failure 
are many and are related mainly to obesity, varying 
degrees of organic narrowing of the esophagus and 
a high degree of peptic activity. Probably most im- 
portant is the unrelenting gastroesophageal reflux 
that occurs because of the anatomic and physiologic 
disturbance at the esophageal hiatus of the dia- 
phragm which no conservative program can remedy. 

That the normal structure of the esophageal hiatus 
of the diaphragm serves to prevent abnormal re- 
gurgitation is well known.' Such protection is af- 
forded even though the intra-abdominal pressure 
exceeds that of the thorax by 4 to 12 millimeters of 
mercury. Even standing on one’s head does not 
cause emptying of the stomach back into the esopha- 
gus. Furthermore, one can drink water in a normal 
fashion while in the head-down position without the 
occurrence of regurgitation. This suggests that al- 
though the cardioesophageal junction may open to 
allow passage of foods and fluids normally, the 
valvular mechanism prevents regurgitation even in 
these extreme circumstances. These simple physi- 
ologic facts indicate that a sphincteric mechanism 
not only exists but also functions dynamically to 
protect the esophagus as long as the region remains 
anatomically intact. 

It is to be remembered that normally the termi- 
nal two to three centimeters of the esophagus lie 
below the level of the diaphragm and are exposed 
to positive intra-abdominal pressure. The combina- 
tion of positive intra-abdominal tension and fre- 
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Figure 3.—The phrenoesophageal ligament consists of 
the fascia of the diaphragm which surrounds the esopha- 
gus at the hiatus and progresses along the lower esopha- 
geal segment to insert at the level of the inferior esopha- 
geal constrictor. 


quently an even greater positive intragastric pres- 
sure would force the contents of the stomach into the 
lower esophagus were it not for the existence of 
sphincteric action of some type at the gastroesopha- 
geal junction. This protective ability may be due to 
an intrinsic valve-like action at the cardioesophageal 
junction brought about by the interdigitation of 
the muscular coats of the esophagus and stomach as 
well as by the preservation of the angle at which 
the esophagus meets the stomach. The importance 
of this angle has been properly stressed.” It is con- 
ceivable, however, that the angle is important only 
insofar as it permits proper alignment and function- 
ing of the interdigitating muscular fibers of each 
organ as they intertwine at the junction of the 
esophagus with the stomach. It is also possible that 
the angle of entry is important insofar as its presence 
indicates that the abdominal portion of the esopha- 
gus is of normal length and is correctly positioned 
and tethered. 


The normal length of the esophagus may be a 
factor in the prevention of regurgitation, since the 
fundus of the stomach lying alongside the abdominal 
esophagus may by gaseous distention compress this 
portion of the esophagus against the left lobe of the 
liver. This, along with the gastroesophageal junction 
itself, may serve to prevent significant regurgitation 
yet allow enough physiologic relaxation to permit 
the orderly passage of food from the esophagus to 
the stomach in response to the peristaltic activity 
of the esophagus proximal to this area. 

The competence of the cardioesophageal sphinc- 
ter mechanism depends, therefore, upon normal 
anatomic relationships in and about the area of the 
esophageal hiatus of the diaphragm. These relation- 
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Figure 4.—Esophageal hiatal hernia of the sliding type. 
The phrenoesophageal ligament is elongated and weak- 
ened, allowing the lower esophagus and stomach to slide 
upward into the mediastinum. The normal angle of the 
junction of the esophagus with the stomach has been 
obliterated. 


ships are maintained by the integrity of the hiatus 
and particularly by the phrenoesophageal ligament 
which, when intact, restrains, along with the peri- 
toneal reflections in this area, the lower end of the 
esophagus in its normal position below the dia- 
phragm (Figure 3). As the esophageal hiatus be- 
comes weakened and enlarged due to the patient’s 
increasing age, obesity or other factors, the phreno- 
esophageal ligament must also be attentuated and 
weakened concomitantly. This sets the stage for 
further weakening and elongation of the ligament, 
aided by the upward force created by the differential 
positive pressure within the abdomen and the nega- 
tive pressure within the thorax. 


These alterations allow a loosening of the tether- 
ing effect upon the lower portion of the esophagus, 
permitting the entire segment, consisting of the 
lower esophagus and upper stomach along with the 
elongated phrenoesophageal ligament, to slide up- 
ward into the posterior mediastinum (Figure 4). 
This cephalad migration is enhanced by the natural 
elastic recoil of the esophagus which occurs during 
the act of swallowing. As a result a sliding hernia 
of the esophageal hiatus of the diaphragm occurs. 
In almost all instances the movement of these seg- 
ments is a two-way transfer, since the shortening of 
the esophagus is physiologic rather than organic. 
The herniated viscera may reduce themselves into a 
normal state below the diaphragm when the patient 
is in an upright position, by the effect of gravity 
resulting from a full stomach after meals; or the 
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Figure 5.—Diagrammatic cross-section showing the nor- 
mally placed cardioesophageal junction in the paraesopha- 
geal type of hiatal hernia. The herniated portion of the 
stomach lies alongside the lower esophagus. 


reduction may be brought about by a definitive 
surgical procedure.* 


As long as the lower esophagus, cardioesophageal 
junction and upper portion of the stomach remain 
displaced in the thorax, as in hiatal hernia of the 
sliding type, regurgitation leading to esophagitis is 
likely to occur since the area is completely disturbed 
anatomically and physiologically. In most instances, 
esophagitis causes the most significant symptoma- 
tology in patients with sliding hiatal hernias and is 
the main justification for surgical repair. 

Hiatal hernia of the paraesophageal type presents 
quite a different problem with respect to etiology, 
symptoms and treatment. In herniation through the 
esophageal hiatus, the abdominal esophagus remains 
correctly positioned and maintains its normal rela- 
tionship with the lesser curvature of the stomach. 
It follows, however, that since a part of the stomach 
herniates through the esophageal hiatus into the 
posterior mediastinum, a part of the circumferential 
span of the phrenoesophageal ligament must be 
carried upward into the thorax along with the simi- 
lar and corresponding segment of the peritoneum 
that invests the stomach, It is possible that a seg- 
ment of peritoneum is left behind in the thorax dur- 
ing embryonic development and constitutes the sac 
of a paraesophageal hernia. In either event the sac 
will be composed of two layers, namely the peri- 
toneum and the elongated, weakened phrenoesopha- 
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Figure 6.—The inferior esophageal constrictor, the dia- 
phragmatic pinchcock and the cardioesophageal junction 
provide a three-in-line sphincter. mechanism to prevent 
regurgitation. 


geal ligament. It is to be remembered that the sac 
in the sliding hernia is also composed of the same 
two layers. In the latter instance, however, the en- 
tire circumference of the peritoneum and phreno- 
esophageal ligament becomes weakened at its reflec- 
tion at the esophageal hiatus, permitting the com- 
plete sheath of peritoneum and phrenoesophageal 
ligament to participate in the formation of the her- 
nia (Figure 5). 

It is well accepted that a valve-like action exists 
at the cardioesophageal junction. The role of the 
two other actual or possible sphincter mechanisms 
acting in and upon the lower part of the esophagus 
is still not completely understood. These mechanisms 
are the so-called diaphragmatic pinchcock and in- 
ferior esophageal constrictor (Figure 6). The exact 
role of the diaphragm in the prevention of regurgi- 
tation is as yet undetermined and opinions vary 
considerably regarding its function, or lack of it. 
There is little doubt that in normal persons some 
active muscular contraction occurs at the esophageal 
hiatus of the diaphragm. This can be demonstrated 
easily if one inserts a finger into the lower esophagus 
during gastrostomy. The pressure exerted upon the 
finger by the diaphragm is easily recognizable. How 
much similar action is possible when the esophageal 
hiatus is weakened and enlarged can only be sur- 
mised. Spasm of the diaphragm is possible even 
with an enlarged hiatus and may even account for 
some of the confusing symptoms and signs associated 
with hiatal hernia. 

Above the level of the diaphragm the third sphinc- 
teric mechanism (inferior esophageal constrictor ) ** 
may act along with the other two (diaphragmatic 
pinchcock and gastroesophageal junction) as a third- 
in-line mechanism to prevent regurgitation. That 
there is some sort of process which causes hesitation 
in the downward descent of a column of barium in 
the lower esophagus, two to four centimeters above 
the diaphragm, has been recognized for many years. 
Almost always the column will be delayed momen- 
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Figure 7.—The functional existence of a lower esopha- 
geal constrictor is demonstrated by the momentary hesi- 
tation of a column of barium in the lower esophageal 
region. 


tarily at this point before it passes into the remain- 
der of the esophagus and thence into the stomach 
(Figure 7). That portion of the esophagus between 
the inferior constrictor and the gastroesophageal 
junction has been called the gastroesophageal vesti- 
bule; the area immediately above the constrictor has 
been termed the phrenic ampulla. It has been shown 
by balloon pressure studies that the peristaltic ac- 
tivity of the gastroesophageal vestibule is quite 
different from that of the remainder of the proximal 
esophagus. 

The phrenoesophageal ligament, as it reflects it- 
self from the undersurface of the diaphragm upward 
to become the fascia of the esophagus, is finally 
inserted into the circular muscle of the esophagus 
at the level of the inferior esophageal constrictor. 
The ligament serves as a natural antagonist to the 
longitudinal pull of the esophagus. Some investi- 
gators have described an anatomic thickening of the 
circular muscle at the level of the constrictor; this 
constitutes anatomic evidence of a sphincter and 
augments the evidence gained from physiologic and 
radiologic observations. 

The inferior esophageal constrictor may serve to 
prevent esophagitis in some instances and probably 
acts as part of a team consisting of the three-in-line 
sphincters which act in physiologic unison to allow 
antegrade passage of food and fluids into the stom- 
ach yet prevent significant regurgitation. The in- 
ferior constrictor, however, may be strong enough 
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to prevent regurgitation from a herniated gastric 
pouch, even when the other two sphincteric mechan- 
isms may be non-functional. If so, this sphincteric 
action may explain the absence of demonstrable 
esophagitis by roentgenograms and esophagoscopy 
even when symptoms of substernal burning pain 
are present. In this situation the gastric juice is 
contained within the gastric pouch even though it is 
displaced into the mediastinum, thus providing the 
substernal burning pain suggestive of esophagitis 
but which in reality is due to gastritis in the her- 
niated segment of the stomach (Figure 8). In these 
circumstances esophagoscopy will demonstrate a 
normal lower esophageal segment. 

In hiatal hernia of the paraesophageal type, symp- 
toms of esophagitis are the exception rather than 
the rule. This is true because the length of the 
esophagus and the relationships at its junction with 
the lesser curvature of the stomach are preserved 
physiologically and anatomically. Instead of the 
substernal or epigastric burning pain so often pro- 
duced by esophagitis, patients with the paraesopha- 
geal hernia commonly complain of pressure symp- 
toms. Palpitations are not infrequent and there 
is often a sense of fullness or actual pressure in the 
lower anterior thorax. It must be acknowledged that 
as a considerable portion of the stomach rolls up- 
ward into the mediastinum the gastroesophageal 
junction will occasionally be displaced by traction, 
allowing some regurgitation to occur. In such pa- 
tients esophagitis and distressing pressure symptoms 
may coexist. 

The hemorrhage from an esophageal hiatal hernia 
which occasionally occurs in a patient without 
esophagitis can also be explained on the basis of a 
gastric pouch lying above the diaphragm. Here 
again, if the inferior esophageal constrictor func- 
tions well the action of the gastric juice will be 
limited to the mucosa of the herniated stomach and 
may produce hemorrhage even though there is no 
esophagoscopic evidence of esophagitis. The hemor- 
rhage may be promoted further by venous stasis of 
the herniated stomach. If both the diaphragmatic 
pinchcock and the inferior constrictor remain com- 
petent, a closed-pouch effect may occur at either 
end of the herniated portion of the stomach, en- 
hancing the possibilities of gastritis and hemorrhage 
by means of stasis of gastric contents. If the action 
of the diaphragmatic pinchcock is excessive it may 
force peptic juice out of the herniated stomach into 
the lower esophagus, regardless of the strength of 
the inferior esophageal constrictor. 

The operative repair of an esophageal hiatal her- 
nia is also related to the concept of the three-in-line 
sphincter mechanisms as well as to the reconstitution 
of the normal anatomy of the region of the esopha- 
geal hiatus. In the operative repair, nothing can be 
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Figure 8.—A competent inferior esophageal constrictor 
may prevent esophagitis even in the presence of a sliding 
esophageal hiatal hernia. 


done to the inferior esophageal constrictor except 
that in the surgical shortening of the phrenoesopha- 
geal ligament to which it is attached, the inferior 
constrictor may again become more competent. The 
diaphragmatic pinchcock action, if indeed it does 
exist, can be restored by approximating the crura 
posteriorly so that the hiatus again accommodates 
the esophagus. 

By excision of the hernial sac and shortening the 
phrenoesophageal ligament, the physiologically 
shortened esophagus is again lengthened and brought 
down below the level of the diaphragm. As this is 
accomplished, the normal visceral relationships and 
physiologic activity are functionally restored. At 
least two of the three-in-line sphincter mechanisms 
are thus surgically restored; the sphincteric mechan- 
ism at the gastroesophageal junction is brought 
about by restoring the normal anatomic relation- 
ships and cardioesophageal angle and, secondly, 
closure of the crura snugly about the abdominal 
esophagus restores the diaphragmatic pinchcock. 
If in addition the inferior esophageal constrictor 
remains functional, then a complete restoration of 
the three-in-line mechanisms preventing regurgita- 
tion is established. 

The concept of the three-in-line sphincter mechan- 
isms, either acting in unison or one or more acting 
normally, may also account for some of the good 
results produced after various methods of surgical 
repair. One such procedure recommended by some 
surgeons, especially for elderly patients, is simple 
crushing of the left phrenic nerve. Good results can 
be expected from this procedure in patients in whom 
the diaphragmatic pinchcock is spastic, and in such 
cases paralysis of the phrenic nerve may prevent 
symptoms. Other surgeons have suggested trans- 
plantation of the esophageal hiatus to the dome of 
the diaphragm, especially when the esophagus has 
become moderately shortened. In this instance no 
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diaphragmatic pinchcock action is possible. Good 
results from such a procedure are dependent, there- 
fore, on restoration of at least one, and perhaps two, 
of the other sphincter mechanisms. 


Perhaps the large yet asymptomatic esophageal 
hiatal hernia can also be explained on the basis of 
’ the three-in-line sphincter mechanisms. In this in- 
stance one may visualize that the diaphragmatic 
pinchcock is completely functionless and without 
contractile power because of the huge size of the 
hiatus. However, a strong functioning inferior con- 
strictor may serve to prevent regurgitation and the 
disabling effects of esophagitis. Why the patients do 
not have symptoms referable to the volume of the 
herniated stomach is difficult to explain but may be 
related to the slow development of the hernia and 
gradual accommodation of the herniated stomach 
within the thorax. 


University of California School of Medicine, San Francisco 22. 
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Flavonoid Therapy in Diabetic Retinopathy 


PAUL M. BRICKLEY, M.D., BYRON L. GIFFORD, M.D., and 
CASIMIR A. DOMZ, M.D., Santa Barbara 


DIABETIC RETINOPATHY is reversible. Spontaneous 
involution of microaneurysms, hemorrhages and ex- 
udates has been noted by many observers.* Such im- 
provement is usually partial and temporary, occur- 
ring only in patients with mild or moderate retinopa- 
thy. Complete remission of advanced diabetic re- 
tinopathy, the ultimate goal, was first reported by 
Green”® in 1950 following adrenalectomy, and later 
by Poulsen*! in a case in which postpartum necrosis 
of the pituitary gland had occurred. 

Surgical attempts to induce similar remissions in 
patients with advanced retinopathy have been the 
subject of optimistic reports. In describing the re- 
sults of hypophysectomy in 20 diabetics, Luft and 
co-workers* stated that in the 12 surviving patients, 
“. . except for occasional retinal hemorrhages, no 
symptoms or signs of progression of the diabetic 
retinopathy were evident. . . . Improvement in visual 
capacity and/or eyeground changes were noted in 
most cases.” Similar results were described by Kin- 


sell and associates after hypophysectomy in seven 
diabetic patients. Gordon" said that in eight patients 


surviving hypophysectomy, “. . . striking improve- 
ment in the retinopathy has occured uniformly.” 
Schimek** reported that five diabetic patients had 
clearing of hemorrhages after hypophysectomy, 
but exudates and retinitis proliferans remained un- 
changed. Headstream and Wortham”? noted im- 
provement in the retinopathic state in six of seven 
patients subjected to adrenalectomy. Graef!® and 
Malins** also reported upon use of adrenalectomy 
for diabetic vasculopathy. 

Follow-up observations have dimmed the hopes of 
these investigators,°® except for Gordon, who re- 
mains convinced that worthwhile improvement fol- 
lows hypophysectomy, and Luft, who said that a 
second series of hypophysectomies is now being 
done in Sweden, using the antral approach to the 
hypophysis.*® 

Medical attempts to reverse the ravages of diabetic 
retinopathy have been unrewarding thus far. In re- 
cent years many forms of therapy have been tried, 
with unimpressive results (Table 1). 

In widest use today is a flavonoid, rutin. Interest 


From The Sansum Medical Clinic, Santa Barbara. 


Presented before the Section on Internal Medicine at the 87th An- 
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*References 4, 11, 33, 37, 42. 
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e A new flavonoid, CVP (citrus vitamin P) 
had no beneficial effect on diabetic retinopathy 
in 33 patients. Minor improvement in retinal 
status occurred in 27 per cent of the patients. 
This rate of improvement is the same as that 
previously reported after many different thera- 
pies, and probably represents spontaneous varia- 
tion in the course of this disease. 


in flavonoids was first kindled by Szent-Gyorgi’s iso- 
lation in 1936 of a compound from lemon juice and 
from Hungarian red pepper (paprika) which he felt 
was useful in purpura unresponsive to vitamin C. 
Originally labeled citrin, it was later called hesper- 
idin or “vitamin P,” the “permeabilitats vitamin.” 
Rutin, an analogue of hesperidin, subsequently 
gained wide usage in an amazing array of unrelated 
diseases in which capillary fragility supposedly 
played a role. Johnson?* in 1946 estimated that 
1,300,000 pounds of rutin would be required annu- 
ally. 

The shakily founded early enthusiasm for rutin 
as a capillary cure-all prompted the American Med- 
ical Association Council on Pharmacy and Chemis- 
try (1946)° to review the experience with hesperi- 
din. This review reached the conclusion that “Care- 
fully controlled experimental and clinical studies on 
this substance failed to substantiate the claims ad- 


TABLE 1.—Therapeutic Results Reported From the Literature. 


Number Percentage 
of of Patients 
Patients “Improved” 


Treatment 
High protein diet” 67 
Carbazochrome™ 
Lipotropics” 
Cysteine” 
Cyanocobalamin*® 
Alpha Tocopherol” 
Testosterone’ 
Testosterone” 
Androstenediol”™ 


Not stated 
Not stated 
12 
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vanced,” and expressed the hope “. . . that history 
will not repeat itself with rutin.” This proved to be 
a vain hope indeed. 

During the next four years a steady stream of 
reports! described results of rutin therapy in diabetic 
retinopathy which were anything but inspiring, and 
culminated in an exhaustive, independent evaluation 
of rutin published by the A.M.A. Council on Phar- 
macy and Chemistry in 1950.7 The experiments 
showed it was unlikely that the flavonoids exert any 
specific chemical or therapeutic effect, or that they 
are even absorbed from the gastrointestinal tract. 

Undaunted by all the weighty evidence of its 
worthlessness, rutin rolled on, and the present rate 
of production is a million dollars’ worth per year, 
at the manufacturer’s level.?7 2 

The pertinacity of the flavonoids and the claims 
made for them, including statements that they are 
“.. supplementary therapy of value in virtually all 
diseased states and specific in action with respect to 
some’”’*® led to a third Council report in 1957.5 The 
evidence was again reviewed, with the conclusion 
that “. . . the flavonoids are of little or no value in 
the treatment of disease.” It was pointed out that 
“, . reluctance of individuals to publish negative 
findings has resulted in a more favorable literature 
than is deserving.” 


THE PRESENT STUDY 


Prompted by the latter observation, we should 
like to present the results of our study with the new- 
est of the flavonoids, CVP (citrus-vitamin P), in 
diabetic retinopathy. CVP* is not a compound of 
defined chemical structure, but a complex of water- 
soluble flavonoids which occur naturally in citrus 
peel and pulp. CVP was administered in a dosage 
of one capsule three times daily, each capsule con- 
‘taining 100 mg. of water-soluble flavonoid complex 
and 100 mg. of ascorbic acid. Many patients also 
received a lipotropic preparation which was con- 
sidered to play no role in the results, since lipotropic 
compounds have previously been shown to be with- 
out effect in diabetic retinopathy. 

Each patient was examined at intervals of three 
to six months, and the periods of observation ranged 
from three to thirty-six months. Serial funduscopic 
sketches were made, as an objective record of the 
changes which occurred, to avoid basing conclusions 
on subjective impressions by the examiners. Severity 
of the retinopathy was graded according to Wagen- 
er’s classification,® and improvement was based on 
the disappearance of any lesion, either microan- 
eurysm, exudate or hemorrhage, provided new 
lesions did not appear. 


tReferences 1, 2, 12, 14, 16, 26, 33, 40, 44. 
* Manufactured by U. S. Vitamin Corporation. 
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TABLE 2.—Results of Citrus Vitamin P (CVP) Therapy in 
Diabetic Retinopathy. 


Retinopathy Group Grading 
(Wagener) 


Number 
Improved 


4 


Number of 
Patients 


2 
1 
1 
1 
9 


(27%) 


The results are set forth in Table 2. It is of in- 
terest that improvement ‘occurred most frequently in 
the patients in Group O-I, in whom characteristi- 
cally the early lesions of diabetic retinopathy may 
come and go in erratic fashion for several years. 

In comparing the results with those obtained with 
other forms of therapy a striking fact emerged: No 
matter which treatment was used, “improvement,” 
if it occurred at all, is usually reported in one- 
quarter to one-third of patients (Table 1). In our 
opinion, this represents the rate of spontaneous tem- 
porary remission which will be found in any sizable 
series of patients with diabetic retinopathy observed 
for limited periods. 

On the basis of the evidence in the literature and 
our own experience, we believe that the role of fla- 
vonoids in the therapy of diabetic retinopathy can be 
summarized in a single word: None. 


DISCUSSION 


Late vascular damage has become the most im- 
portant unsolved clinical problem in diabetes.1* 
Therapy with diet and insulin has preserved diabetic 
persons from early death due to coma, and delivered 
them to a fate of almost inevitable blindness and 
death in uremia. 

Prevention of diabetic vasculopathy is generally 
sought by the only means at hand: Meticulous con- 
trol of the diabetes. There is still doubt in some 
quarters as to the efficacy of this approach.*® Ther- 
apeutic attack on the problem of diabetic retinopathy 
is going forward on two main fronts. The first is 
based on the presumed role of pituitary and adrenal 
hormones. Circumstantial evidence supplied by the 
brilliant results sometimes observed after pituitary 
or adrenal ablation is quite compelling. Further sup- 
port has come from the experimental production of 
diabetic retinopathy and glomerulosclerosis in al- 
loxanized animals treated with steroids and pitui- 
tary extracts.®° 

Doubts regarding the etiologic role of the pitui- 
tary-adrenal axis have been raised by observations 
that retinopathy is uncommon in the steroid diabetes 
of Cushing’s disease** and that it does occur in 
patients with hemochromatosis,*” relapsing pancre- 
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atitis*> and total pancreatectomy,® in whom diabetes 
is caused by a straight attack on the pancreas with- 
out other endocrine involvement. 

There has long been a search for a compound 
capable of producing “medical hypophysectomy.” 
Estrogen, testosterone, B-hydroxyprogesterone*® and 
amphenone** have all been shown capable of sup- 
pressing adrenocortical activity, but not with a clini- 
cally acceptable degree of efficiency and safety. 
Recent experience with 9-a-fluoro-21-desoxy-Med- 
rol,?! a steroid devoid of antiphlogistic or metabolic 
activity in man except for suppression of adreno- 
corticotropin production, offers some hope that an 
effective pituitary suppressant may be at hand. This 
steroid is currently under evaluation in our labora- 
tory. 

The second therapeutic attack on diabetic vascu- 
lopathy is based on the premise that the basic ab- 
normality is a derangement in lipid metabolism. It 
is common clinical experience that atherosclerosis 
occurs prematurely and with great severity in dia- 
betic persons. However, cholesterol and phospho- 
lipid levels are not significantly different in diabetic 
persons than in matched controls. Furthermore, the 
most characteristic and uniquely diabetic lesions, 
retinal microaneurysms and nodular glomeruloscler- 
osis, are neither common in atherosclerosis nor 
lipoidal in composition.*° 

Nevertheless, recent studies have disclosed abnor- 
malities of lipid metabolism which may provide a 
sound basis for therapy. The content of SF 12-20 
lipoproteins is elevated in persons with poorly con- 
trolled diabetes, and is even more distinctly in- 
creased in those with retinopathy.** Levels of esteri- 
fied fatty acids rise and fall in parallel with the blood 
sugar in unstable diabetes,** and the metabolism of 
non-esterified fatty acids is abnormal even in cases 
of controlled diabetes.® 

Studies are currently under way to evaluate the 
therapeutic effect of polyunsaturated “essential” 
fatty acids,!* and preliminary results are said to be 
encouraging. 

317 West Pueblo Street, Santa Barbara (Domz). 
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Self -Healing Pseudocancers of the Skin 


A GRouP OF TUMORS which clinically and microscop- 
ically resemble squamous cell carcinoma, but which 
heal spontaneously without metastasis has been de- 
scribed under various titles.* The purpose of this 
paper is to point out the similarities and the differ- 
ences between these various tumors, and to place 
them in proper relationship to each other and to 
squamous cell carcinoma. Excluded from this dis- 
cussion are all pseudoepitheliomatous hyperplasias 
caused by infections, reactions to insect bites, in- 
gestion of drugs, specific infiltrates such as the 
lymphomas, and the pseudoepitheliomatous hyper- 
plasia that occasionally occurs around chronic ul- 
cers. To facilitate the description of these tumors, 
they will be described under the following six head- 
ings: 

1. Keratoacanthomas, which are the most com- 
mon of the self-healing pseudocancers. Voluminous 
literature has appeared on these tumors, They were 
first described in 1917 by Gougerot?® as verrucome. 
MacGormac and Scarff*! in 1937 reported ten cases 
as molluscum sebaceum and clarified the clinical and 
microscopic features of the tumors. Rook and Whim- 
ster?? in 1950 applied the term keratoacanthoma, 
described the condition in detail, and called atten- 
tion to the spontaneous healing of the lesions. The 
presentations before the Tenth International Con- 
gress of Dermatology in 1952%*4?:44 attracted the 
attention of American dermatologists to these tu- 
mors. The first American report did not, however, 
appear until 1954.°° The lesions usually occur on the 
glabrous skin of persons of the older age group, 
and may appear on the lip;!%1%3® they have been 
reported as occurring in the teens.*® The lesion is 
usually single and typically begins as a papule which 
enlarges rapidly in five to six weeks to a firm hemis- 
pheric nodule 1.0 by 2.0 cm. in diameter, with a 
central crater filled with horny material and occa- 
sionally covered with a scale. The nodule is usually 
elevated 0.5 to 1.0 cm. and is erythematous or of 
normal skin color (Figure 1). It is not fixed to the 
underlying structures. Regression usually begins in 


Chairman’s Address: Presented before the Section on Dermatology 
and Syphilology at the 87th Annual Session of the California Medical 
Association, Los Angeles, April 27 to 30, 1958. 


*Verrucome, molluscum sebaceum, Kystes sebaces vegetants, kerato- 
acanthoma, molluscum pseudocarcinomatosum, tumor-like keratoses, 
seudorecidive, pseudoepitheliomatous reaction, multiple primary self. 
ioallen prickle-cell epitheliomas of the skin, pseudoepitheliomata of 
the skin, peculiar generalized epithelial tumors of the skin, benign 
epithelioma, multiple acanthomas, idiopathic pseudoepitheliomatous 
hyperplasia. 
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e It is believed that a group of self-healing tu- 
mors which clinically and microscopically may 
be confused with squamous cell carcinomas are 
all variants of one entity, although there are cer- 
tain differences between the members of the 
group. The clinical, as well as the histologic 
evaluation of these tumors is necessary to dif- 
ferentiate them from true squamous cell carci- 
nomas. Some should be treated for cosmetic pur- 
poses since the scars following self-healing may 
be more unsightly than those caused by treat- 
ment. 


six to eight weeks and is complete in four to six 
months, leaving a scar. 


2. Tumor-like keratoses was the descriptive term 
applied by Poth** to a group of tumors he observed 
that arose on the dorsa of the hands of a 45-year-old 
man after excessive exposure to sun. Clinically the 
tumors, as described by Poth, resembled squamous 
carcinoma and measured up to 2.0 cm. in diameter 
(Figure 2). They disappeared spontaneously in 
about eight months. The patient had a history of 
two similar lesions which appeared after exposure to 
sunlight, and which subsided spontaneously. Crater 
formation, so prominent a feature of keratoacan- 
thoma, was less pronounced or absent. There was a 
great deal of difference of opinion as to the correct 
microscopic diagnosis in the case of Poth’s patient 
(Figure 3). Of six competent pathologists who ex- 


Figure 1—Keratoacanthoma of two months’ duration. 
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Figure 2.—Patient of Poth: Tumor-like keratoses. 


pressed opinions, three made a diagnosis of car- 
cinoma.’ Fliegelman and Loveman”® and New** 
presented reports of similar patients. All observers 
agree that exposure to sunlight must be the precipi- 
tating factor in the formation of these tumors. 


3. Postpodophyllin tumors. Maxwell and Lamb** 
reported the occurrence of a tumor clinically re- 
sembling a rapidly growing squamous carcinoma 
after the application of podophyllin to keratosis 
surrounding an x-ray scar. The tumor disappeared 
in two weeks under bland treatment. Biopsy was not 
done. In another patient a similar lesion developed 
after the treatment of a basal cell carcinoma with 
podophyllin. Microscopically, pseudoepitheliomatous 
hyperplasia was found. Lamb*® reported upon a 
patient who was treated by a physician who used 20 
per cent podophyllin in compound tincture of ben- 
zoin for a case of dermatitis of the face, following 
which lesions developed that were clinically and 
microscopically keratoacanthomas. They disappeared 
while protected by an occlusive dressing. Herold and 
Nelson*> reported one patient who had multiple 
elevated, erythematous lesions with crusted, punched- 
out centers that developed following the treatment of 
multiple keratoses and basal cell epitheliomas (Fig- 
ure 4). Microscopically, the findings were those of 
keratoacanthoma and were so accepted by the panel 
on histology of the Pacific Dermatological Associ- 
ation (1956), although one section was reported as 
showing squamous cell carcinoma. All lesions spon- 
taneously healed. 


4. Pseudorecidives (pseudoepitheliomatous reac- 
tion following irradiation) may appear after inten- 
sive irradiation for cancer. They have been reported 
as occurring after Chaoul therapy,!>:?*?7 deep 
therapy,** conventional therapy,”° and radium ther- 
apy.”°?8 The tumors appear at the time the radiation 

TR. C. Wanstrom, G. H. Belote and D. A. Todd made the diagnosis 
of carcinoma, while U. Wile felt that it was dyskeratosis and pro- 
nounced hyperkeratosis, and F. Weidman diagnosed it as a tumor-like 


keratosis. H. Montgomery called it an ‘‘exuberant verruca vulgaris re- 
sembling verruca accuminata.”’ 


Figure 3.—Above, low power magnification of section 
of tumor-like keratosis of Figure 2. Below, high power 
magnification of section of same tumor. 


Figure 4.—Multiple tumors occurring after application 
of podophyllin to superficial basal cell epitheliomas. 


reaction is subsiding; the develop over a period of 
four to twenty days. There is a somewhat rolled 
border. The color is usually erythematous but may 
be slightly yellow or gray-brown. The tumors may 
be smooth (Figure 5) or may resemble verrucae 
senilis. Many fine miliary-like lesions are frequently 
observed in the area involved. The tumor may cover 
the entire area to which irradiation was applied, al- 
though more usually it is limited to some portion of 
the periphery of the treated area. At times, changes 
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Figure 5.—Pseudorecidive following treatment of basal 
carcinoma with radium. The lower lesion next to the ver- 
million lip is a mole. 


occur on all or part of the previous location of the 
neoplasm for which the radiation was originally 
given. None of these tumors has a craterlike forma- 
tion with a keratin plug such as is seen in kerato- 
acanthoma, although in some lesions there is an ele- 
vated border and depressed center. 

5. Multiple primary self-healing squamous epithe- 
liomas of the skin were reported by Smith*® in 1934. 
The patient was a miner, aged 23, who had lesions 
on his legs that had developed at age 16. The lesions 
came on as red macules which became papular, en- 
larged, ulcerated, and finally healed after six or 
more months, leaving pitted scars. New lesions ap- 
peared faster than the old ones healed. By 1948*! 
the nose of the patient was destroyed, as was much 
of the soft tissue of the face. At the time of his death 
from meningitis at age 371° the patient had lesions 
of the anus, scrotum, and anterior abdominal wall. 
The daughter of this patient also had similar tu- 
mors.!® Ayres® observed a patient (Figure 6) with 
these lesions from 1925 to 1957, the longest period 
of observation on record. He was 42 years of age 
when first observed in 1925 and at that time he had 
a smooth nodule about 1 cm. in diameter on the right 
side of the nose. He had had similar lesions previ- 
ously. Tumors continued to develop and some of 
them ulcerated. Upon examination of tissue removed 
for biopsy microscopic features observed were com- 
patible with a diagnosis of squamous carcinoma. 
Some lesions regressed spontaneously and some re- 
sponded to treatment. The patient was last seen by 
Ayres in July, 1957; at that time he was free of 
cutaneous tumors but was very anemic. An internist 
examined him but did not find the cause of the ane- 
mia. Epstein and co-workers'* reported upon a 
patient with lesion on the hard palate. Charteris" 
felt that one of his patients completely lost the ca- 
pacity of self-healing, and that self-healing ability 
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Figure 6.—Patient of Ayres: Multiple primary self- 
healing squamous epitheliomas of the skin. Note active 
lesion on lip, and scars of healed lesions. 


Figure 7.—Patient of Witten and Zak: Dorsa of hands 
showing innumerable small lesions. Inset, typical kera- 
toacanthoma of upper lip. 


Figure 8.—Patient of Witten and Zak: Low power mag- 
nification of a papular lesion. 


became feeble in another patient. A family history 
of similar tumors is common in these patients. 

6. The patient described by Grzybowski** as hav- 
ing peculiar generalized epithelial tumors of the 
skin, and the patient Witten and Zak** reported as 
having multiple primary self-healing prickle-cell 
epitheliomas of the skin deserve special considera- 
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tion. These observers considered the lesions of the 
patients to be examples of multiple primary self- 
healing epitheliomas of the skin,*° differing only in 
the number of lesions and (in Grzybowski’s patient) 
in that the mucous membrane was involved. In both 
of the patients literally thousands of tumors devel- 
oped. 


Grzybowski’s patient, a 57-year-old male mechanic, 
had about 40 tumors over the scapulae when first 
examined. New tumors appeared and within a mat- 
ter of months the patient had hundreds of tumors. 
Individual lesions appeared as punctiform papules 
and then slowly increased in size. On top of each a 
slight depression appeared, sometimes with a little 
ulcer with a dry floor. The lesions increased to 0.5 
cm. in diameter and then fell off, leaving a pitted 
scar. Grouping of papules made wart-like elevations. 
The cycle of each papule was four to eight months. 
On the oral mucosa were multiple white macules and 
coalescent papules. The palate was covered with a 
considerable number of wart-like papules. Micro- 
scopically, the lesions were squamous cell carcin- 
omas originating from hair follicles. The ultimate 
fate of this patient has not been reported. 

The patient of Witten and Zak (Figure 7) was a 
49-year-old man with lesions resembling those of 
Grzybowski’s patient except that some of the lesions 
were from 1 cm. to 4 cm. in diameter. The mucous 
membrane was not involved. Pruritus was present 
in both patients. Witten and Zak’s patient died of 
a cardiac condition. No autopsy was permitted. 
Microscopically, the lesions were interpreted as 
showing squamous carcinoma (Figure 8). 


DISCUSSION 


All the tumors under consideration have several 
features in common which may make differentiation 
from true squamous carcinoma very difficult. Clini- 
cally and microscopically the similarity of the indi- 
vidual lesions to each other and to squamous cell 
carcinoma is remarkable. It has been pointed out 
that a microscopic differentiation of keratoacan- 
thoma (which may serve as a prototype for this 
group of tumors) from squamous carcinoma may 
be difficult if not impossible.* The salient features of 
the differentiation have been pointed out in several 
excellent papers.®:1+-37.39 It is essential to correlate 
the clinical with the histologic features of the tumor 
in order to make a definite diagnosis. Whenever pos- 
sible, the entire lesion should be available for study 
so that a vertical section may be made through the 
center of the lesion. For the most part, these tumors 
are elevated above the surface of the skin. There is 
usually a large crater filled with very friable ma- 
terial, and papillary projections of hyperplastic 


*References 6, 8, 14, 21-36, 39, 46. 
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epithelium extend into the plug. The lesions, them- 
selves, do not generally extend beyond the derma. 
The basal layer is usually intact but may be poorly 
defined and may be invaded by inflammatory cells; 
these inflammatory cells may also appear between 
the epithelial cells and are of great significance in 
determining the benign nature of the lesions.*!4 
Smith*? demonstrated that the degree of histopathic 
activity in multiple self-healing squamous carcin- 
omas varies with the age of the tumor. He observed 
the microscopic features of very active squamous 
carcinoma in a_ three-weeks-old tumor; then, at 
two months, the structure was that of well-differen- 
tiated squamous carcinoma; and at four months, in 
a practically healed lesion, only scar tissue and loss 
of the normal pattern of the coreum was found. 
Epstein and co-workers,!* Rook and Whimster*®? and 
de Moragas and co-workers‘ also found that the re- 
semblance to squamous carcinoma was strongest at 
the height of the growth of the tumor. It is possible 
that if sections were taken from any of these tumors 
at intervals, similar variations in the microscopic 
picture might be found. 

The rate of growth of the tumors is out of all pro- 
portion to the microscopic activity (i.e., the rate of 
growth of a grade I squamous carcinoma is very 
low; it would take months for one to reach the size 
these tumors reach in a matter of weeks). The dura- 
tion of the individual lesions is usually a matter of 
months. It is the rare lesion that persists more than 
eight months, and involution usually starts in three 
to four months. Although the individual lesions usu- 
ally heal spontaneously, Charteris'! observed one 
patient in whom the self-healing ability was appar- 
ently lost, and another in whom it became feeble. 

The duration of the condition itself, as differen- 
tiated from the duration of the individual tumors 
in multiple self-healing squamous carcinomas and in 
Grzybowski or Witten and Zak tumors, lasts for the 
life of the patient, and in tumor-like keratoses lasts 
for the duration of excessive exposure to the sun. 

Recurrences after removal of keratoacanthomas 
and multiple self-healing squamous carcinomas have 
been reported,*!*1® and metastasis from lesions 
which were typical keratoacanthomas has been re- 
ported also.” It remains to be proved whether these 
lesions were keratoacanthomas in which the self- 
healing ability was lost, or whether it was a question 
of missed diagnosis of squamous carcinoma in the 
first place. 

The precipitating factors vary. The postpodophyl- 
lin pseudocancers, and the pseudorecidives after ir- 
radiation therapy have obvious precipitating causes. 
Keratoacanthomas can, of course, start at points of 
trauma, and there is considerable evidence that sun 
exposure may be one of the traumatic factors. Mul- 
tiple lesions have occurred on a skin graft site,® on 
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TABLE 1.—Summary of Features of Various Categories of Self-Healing Pseudocancers. 


Tumor-Like 
Keratoses 


Late Adult 


Podophyllin 
G., W.-Z.F Pseudorecidives Keratoacanthomas 


Adult 


Keratoacanthomas F.S.* 


6-7 Decade Adolescent or 


Early Adult 
Males 


Predominate 


Male Male 


Predominate 


Distribution Exposed Generalized Generalized 


Areas 
Yes 
Usually 


Exposed Areas 


Spontaneous healing Yes (Usually) 


Usually 


Yes 
Usually 


Yes 
Yes 


Scar formation X-ray-damaged _Treatment- 


Skin damaged Skin 


Sometimes None None Irradiation Podophyllin 


Present 


Precipitating factors 


Family history. None Common None None 


Limited by 
Sun Exposure 


Duration of condition Limited Prolonged Prolonged Limited Limited 


Recurrence after 


removal Reported Reported No No 


Mucous membrane 


involvement 1 Case 


Multiple 


1 Case 


Very numerous 
—Thousands— 


None 


Number of lesions Multiple 


Usually Single 


* As described by Smith.* 


burns,!® on eczematized dermatitis,! and on eczema 
of the hands.*® Virus infection has been indicted,!® 
but this theory has not been verified by other in- 


vestigators.®°3? Tumor-like keratoses are believed 
by many investigators to be a reaction to sun ex- 
posure, and are considered by some observers to be 
identical with keratoacanthomas. Individually, mul- 
tiple benign self-healing epitheliomas clinically and 
microscopically are identical with keratoacanthomas. 
A special classification for them is warranted be- 
cause of the early age of the patient at time of onset 
of the condition, the multiplicity of tumors and the 
persistence of the condition throughout the life of 
the patient. There is often a family history of similar 
tumors. The tumors described by Grzybowski** and 
Witten and Zak*® were considered by those observ- 
ers to be identical with multiple benign self-healing 
epitheliomas, and to differ with them only in the 
tremendous number of lesions. Grzybowski’s** pa- 
tient had lesions in the mouth, as did the patient of 
Epstein and co-workers.1® 

Table 1 summarizes the features of the various 
categories of self-healing pseudocancers. 


Once the diagnosis is firmly established, the treat- 
ment of the individual lesions is necessary only for 
cosmetic purposes, since the scar of the lesion left 
to heal spontaneously is usually worse than that 
which results from treatment. The pseudorecidive 
after irradiation and the postpodophyllin pseudo- 
cancers need no treatment, for they already are sit- 
uated on scars. For the other lesions, any form of 
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+As described by Grzybowski and by Witten and Zak. 


complete removal is satisfactory. No means has been 
found to prevent the continued formation of multiple 
primary pseudocancers of the skin. In view of the 
report by Ephrain and Kaufman," bismuth should 


be tried. 
30 West Arrellaga Street, Santa Barbara. 


ACKNOWLEDGMENT 


I am indebted to D. O. Poth, M.D., for Figures 2 and 3, 
to Samuel Ayres, Jr., M.D., for Figure 6, to V. H. Witten, 
M.D., and F. G. Zak, M.D., for Figures 7 and 8, and to 
Walter Herold, M.D., for Figure 4. 


REFERENCES 


1. Allington, H. V.: In discussion of Epstein et al.18 

2. Anderson, N. P:: In discussion of Epstein et al.18 

3. Ayres, S., Jr.: Epitheliomas with spontaneous involu- 
tion, Arch. Dermat. & Syph. 49:83, Jan. 1944 and 58:584, 
Nov. 1948. 

4. Beare, J. M.: Recurrent molluscum sebaceum, Lancet 
p. 182, Jan. 22, 1955. 

5. Becker, F. T.: In discussion of Binkley and Johnson,? 
and Ereaux et al.19 

6. Beerman, H.: In discussion of Binkley and Johnson,? 
and Ereaux et al.19 

Beerman, H.: In discussion of Epstein et al.18 

7. Binkley, G. W., and Johnson, H. H.: Keratoacanthoma 
(molluscum sebaceum), A.M.A. Arch. Dermat., 71:66, Jan. 
1955. 

8. Bowman, H. E., and Pinkus, H.: Keratoacanthoma 
(molluscum sebaceum), A.M.A. Arch. Path., 60:19-25, July 
1955. 

9. Brown, J. B., and Fryer, M. P.: Fallacy of term “self- 
healing epidermoid carcinoma” and limitations of micro- 
scopic interpretations, Surg., Gynec. & Obst., 100:179-184, 
Feb. 1955. 


53 





10. Burman, S. O., Buckwalter, J. A., and Carter, J. R.: 
Molluscum pseudocarcinomatosum, Surg., Gynec. & Obst., 
102:574, May 1956. 

11. Charteris, A. A.: Self-healing epithelioma of the skin, 
Am. J. Roentgenol., 65:459, March 1951. 

12. Civatee, A., Melki, G. R., and Goestschell, G. E.: Cas 
pour diagnostic, Bull. Soc. franc. de dermat. et syph., 58: 
532, Nov.-Dec. 1951. 

13. Currie, A. R., and Smith, J. F.: Multiple primary 
spontaneous-healing squamous cell carcinomata of the skin, 
J. Path. & Bact., 64:827, Oct. 1952 

14. de Moragas, J., Montgomery, H., and McDonald, J. R.: 
Keratoacanthoma versus squamous-cell carcinoma, A.M.A. 
Arch. Dermat., 77 :390-395, April 1958. 

15. Dolcher, W., and Weyhbrecht, H.: Ein Beitrag zur 
Frage der Sogenannten “Pseudorezidiv’ nach Chaoulscher 
Nahbestrahlung mit besonderer Berucksichtigung des Ge- 
websbildes, Dermat. Wchnschr., 125/7:153-158, 1952. 

16. Dupont, A. N.: Le kerato-acanthome (Kyste sebace 
vegetant; molluscum sebaceum), Ann, de dermat. et syph., 
81/6 :621-633, 1954. 

17. Ephrain, A. J., and Kaufman, J. J.: Multiple kera- 
toacanthoma, A.M.A. Arch. Dermat., 77:191-194, Feb. 1958. 

18. Epstein, N. N., Biskind, B. R., and’ Pollack, R. S.: 
Multiple primary self-healing squamous-cell “epitheliomas” 
of the skin, A.M.A. Arch. Dermat., 75:210, Feb. 1957. 

19. Ereaux, L. P., Schopflocher, P., and Fournier, C. J.: 
Keratoacanthoma, A.A. Arch, Dermat., 71:73, Jan. 1955. 

20. Fliegelman, M. T., and Loveman, A. B.: Tumor-like 
keratoses: Report of a case, A.M.A. Arch. Dermat. & Syph., 
66 :353-357, Sept. 1952. 

21. Fouracres, F. A., and Whittick, J. W.: The relation- 
ship of molluscum sebaceum (keratoacanthoma) to spon- 
taneously healing epithelioma of the skin, Brit. J. Cancer, 
7/1:58-64, 1953. 

22. Gartmann, H.: Pseudorezidiv nach Ro-Nahbestrahlung 


von Hautkarzinomen, Dermat. Wchnschr., 126:710, Heft 30, 
1952. 

23. Gougerot, H.: De quelques affections cutanees; ob- 
servees chez nos contingents coloniaux (trois syndromes 
nouveaux), Arch. de med. et de pharm. militaires, 68:744- 
753, 1957. 


24. Grzybowski, M.: A case of peculiar generalized epi- 


thelial tumors of skin, Brit. J. Dermat., 62:310, July-Aug. 


1950. 


25. Herold, W. C., and Nelson, L. M.: Pseudoepitheliomat- 
ous reaction (pseudorecidive) following radiation therapy 
of epitheliomata, Proceedings, Eleventh International Con- 
gress of Dermatology, Stockholm, 1957, to be published. 

26. Jung, H. D.: Rezidiv und Pseudorezidiv bei Chaoul- 
scher Nahbestrahlung von Carcinomen der Haut, Der Haut- 
arzt, 1:464, Oct. 1950. 


27. Knierer, W.: Pseudorezidiv nach Rontgennahbestrah- 
lung von hautkarzinomen, Derm. Wchnschr., 119:272, 1947- 
48. 


28. Kutznitsky, E., and Guhrauer, H.: In Jadassohn’s 
Handbuch der Haut und Geochlechtskrankheiten, Berlin, 
Julius Springer, 1929, vol. 2, cited by Dolcher and Weyh- 
brecht.15 

29. Lamb, J. H.: Personal communication to the author. 

30. Levy, E. J., Cahn, M. M., Shaffer, B., and Beerman, 
H.: Keratoacanthoma, J.A.M.A., 155:562-564, June 5, 1954. 

31. MacGormac, H., and Scharff, R. W.: Molluscum se- 
baceum, Brit. J. Dermat., 48:624-626, Dec. 1936. 

32. Marshall, J., and Findlay, G. H.: Multiple primary 
self-healing squamous epithelioma of the skin (Ferguson 
Smith) and its relationship to molluscum sebaceum, South 
African M. J., 27:1000, Nov. 7, 1953. 

33. Maxwell, T. B., and Lamb, J. H.: Unusual reaction 
to application of podophyllum resin, A.M.A, Arch, Dermat. 
& Syph., 70:510, Oct. 1953. 

34. New, W. M., and Horton, S. H.: Multiple acanthoma 
(tumor-like keratosis of Poth), A.M.A. Dermat. & Syph., 
68 :475, Oct. 1953. 

Ne ew, W. M.: Tumor-like keratoses, U. S. Armed 
Forces M. j., 5:1749-63, Dec. 1954. 

35. Poth, D. O.: Tumor-like keratoses, Arch. Dermat. & 
Syph., 39:228, Feb. 1939. 

36. Queries and answers, A.M.A. Arch. Dermat., 72:565, 
Dec. 1955. 

37. Rook, A., and Whimster, I.: Le kerato-acanthome, 
Arch, Belges Derm. Syph., 6:137-46, Sept. 1950. 

38. Russell, B., and Calnan, C, D.: Molluscum sebaceum, 
case presentation, Proceedings, Tenth International Con- 
gress, British Medical Association, London, 1953. 

39. Skirpan, P., and Haserick, J. R.: Keratoacanthoma: 
Histopathologic criteria for diagnosis, Cleveland Clinic 
Quarterly, 21:153-157, July 1954. 

40. Smith, J. F.: A case of multiple primary squamous- 
celled carcinomata of the skin in a young man with spon- 
taneous healing, Brit. J, Dermat., 46:267, June 1934, 

41. Smith, J. F.: Multiple primary self-healing squamous 
epithelioma of the skin, Brit. J. Dermat., 60:315, Oct. 1948. 

42. Tillman, W.: Molluscum sebaceum (kerato-acantho- 
ma), case presentation, Proceedings, Tenth International 
Congress, British Medical Association, London, 1953. 

43. Walter, J.: Epithelioma and papilloma arising on re- 
cently irradiated skin, Brit. M.J., 1:273, Feb. 4, 1950. 

44. Wigley, J. E. M., and Pettit, J. H. S.: Spontaneous 
resolution of a case of kerato-acanthoma, case report, Pro- 
ceedings, Tenth International Congress, British Medical 
Association, London, 1953. 

45. Witten, V. H., and Zak, F. G.: Multiple primary self- 
healing prickle-cell epithelioma of the skin, Cancer, 5:539, 
May 1952. 

46. Zoon, J. J., Jansen, L. H., and van Baak, J.: Le mol- 
luscum sebaceum (keratoacanthome), Dermatologica, 108: 
81, Feb. 1954. 


CALIFORNIA MEDICINE 





Can a Single Injury Cause Cancer? 


ARDEN R. HEDGE, M.D., Monrovia 


IMHOTEP® was the first medical commentator, in a 
treatise written some five thousand years ago, to 
conclude that an injury was the cause of a tumor— 
characteristically, a tumor of the breast. Since that 
time there have been thousands of conflicting com- 
munications on this subject, most of them adding 
little to an understanding of it. Many conscientious 
investigators have tried to set up standards and 
restrictions for judging traumatic causes of cancer, 
yet there are remarkably few cases on record in 
which the evidence of this relationship seems at all 
acceptable in logic. 

This presentation is limited to the question of 
whether a single injury, contrasted with multiple or 
chronic trauma, can be accepted as the cause of 
malignant development at or near the site. The 
legal implications of the question are obvious. One 
of the first authoritative discussions, that of Lowen- 
thal’ in 1895, observing that 385 out of 800 sar- 
comas were apparently related to trauma, was 
quoted in legal suits for many years afterward. An- 
other widely quoted monograph was that of Lowen- 
stein® in 1910. As early as 1926, Mock and Ellis® 
noted, regarding traumatic cancer, that “. . . with 
each succeeding year in the enforcement of the 
social legislation known as ‘Employee’s Accident 
Compensation’ the question is being raised more 
frequently.” They predicted that “every trauma oc- 
curring in a working man may eventually raise the 
question for arbitration or litigation.” The following 
case report illustrates the trend they foresaw: 

A 45-year-old employee of a manufacturing con- 
cern was struck a very light, glancing blow over the 
left side of the forehead by a sheet of tin. He re- 
ported the injury, and also a contusion of his hand, 
about a week later. The company nurse examined 
the forehead, found no break in the skin, and sug- 
gested no treatment. A month later, while being 
treated for another injury, he mentioned that the 
forehead itched slightly and felt uncomfortable. A 
small reddened area was noted, resembling other 
reddened areas on the patient’s skin (he was red- 
haired), but again the nurse judged that there was 
no need for concern. 

Four months later, when the patient went to the 
nurse for treatment of a respiratory infection he 
mentioned that the same area on the forehead was 
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e In the absence of positive evidence that a sin- 
gle injury can cause cancer, the tendency is 
growing to award compensation to persons (par- 
ticularly employees) with cancers alleged to have 
originated in trauma, even cancers which are 
generally conceded to be congenital in origin. 

Experimental attempts to induce cancer 
through trauma have been unsuccessful or 
doubtful in result. War-wounded persons, box- 
ers and railroad accident victims have no higher 
incidence of cancer than other groups. 

Physicians and others in a position to educate 
the public should strive to dispel the error that 
cancer following injury is demonstrably or even 
probably the cause. 


draining slightly. She referred him to the author. The 
lesion did not appear characteristically malignant, 
but biopsy indicated it was a basal-cell carcinoma. 
It was excised with a 3-cm. marginal area and re- 
placed with a graft. The patient soon returned to 
work. 

About a year later, although not handicapped or 
disfigured and with no evidence of recurrence, the 
patient sued his employer, charging that the nurse 
was negligent in not referring him to a physician 
earlier. 

In defense, the employer presented as expert wit- 
nesses a pathologist and a dermatologist who gave 
clear, well-illustrated expositions of the known facts 
about development of basal-cell carcinoma. The 
author pointed out that since the lesion was diag- 
nosable only on biopsy, the nurse could hardly be 
considered negligent in failing to refer the patient 
before definite symptoms appeared. The plaintiff's 
counsel, however, asked only: one question of each 
testifying physician: “Are you being paid by the 
company to testify in their behalf?” Since the an- 
swer was “Yes,” it was argued that the expert testi- 
mony was biased. The counsel then cited an obscure 
medical article, published some 20 years earlier in 
South America, reporting one case of cancer alleg- 
edly caused by an injury. The case then went to the 
jury, which after twenty minutes’ deliberation 
awarded the plaintiff not the $25,000 he asked, but 
$35,000. 

Such judgments are not the result alone of a feel- 
ing of sympathy for the underdog, or of a belief 
that industrial insurors can and should pay for any 
ailment that might possibly be connected with em- 
ployment. Stewart,'* after an extensive study of can- 





cers following a single injury (including the unfin- 
ished cases and records of Ewing”) , made this obser- 
vation: “As for medical testimony, it appears to me 
that, (1) Such testimony can be purchased at a 
price, or (2) Those individuals who testify are hope- 
lessly ignorant of the commonly known facts of 
cancer pathogenesis. A doctor will state unequivo- 
cally that a single injury caused a cancer, yet he is 
somehow or other unaware of the tremendous 
amount of injury that he has induced at the oper- 
ating table or even in giving injections. There are 
no cases on record where cancer resulted from 
operations or from setting fractures, or even from 
chiropractic manipulation, which sometimes can be 
quite traumatising.” Stewart also believed that ref- 
erees often are guilty of practicing sociology rather 
than scientific medicine. They are so frightened of a 
possible injustice to the claimant that they tend to 
make awards even in the face of completely incom- 
petent evidence. 

Another noteworthy case exemplifying the con- 
fusion about traumatic carcinogenesis was reported 
by Davis': A state government employee, while 
riding in an automobile over a rough spot in a road, 
bumped the side of his face. What appeared to be 
a hematoma developed. Four months later the neck 
nodes became enlarged and biopsy disclosed the 
presence of adenocarcinoma. The patient refused 
to have operation and was treated elsewhere with 
arsenic paste, which caused extensive sloughing. 
Ten months later the patient died of extensive me- 
tastasis, and the family sued the state government. 
Although the plaintiffs’ physician witnesses did not 
state the site of primary growth or explain how 
injury to skin or bone could cause adenoma, com- 
pensation was granted. 

Rixford’® reported the more controversial case of 
a 17-year-old boy who stumbled and fell while fight- 
ing a forest fire, violently striking his right breast 
on a tree stump. Swelling and soreness persisted, 
and on the seventh day the patient consulted a phy- 
sician, who reported severe contusion and ecchy- 
mosis, and also enlarged nodes in both axillae. The 
swelling gradually subsided except for a lump 2 cm. 
in diameter directly under the nipple. Three months 
later this began to enlarge and was excised but 
unfortunately was not preserved. More than two 
years later a painful mass developed in the left 
axilla and on excision was found to be metastatic 
carcinoma. The patient died and his family sued for 
compensation. Ewing,” on reviewing the data, con- 
sidered this a probable case of traumatic mammary 
cancer. There was no evidence, however, as to 
whether the tumor had preceded the injury, or 
whether the excision itself might have caused the 
malignant development. In fact, it could not even 
be proved (for lack of biopsy) whether the cancer 
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was mammary or was metastatic from some other 
site. The bilateral lymph node enlargement, noted 
seven days after the injury, certainly could have 
been due to a preexisting neoplasm. 


Theim’* was one of the first to submit criteria 
for tumors considered to be traumatic in origin: 


1. There must be proof of an accident; 


2. The injury must be severe enough to be effec- 
tive; 

3. The time interval must be sufficient for devel- 
opment of a neoplasm (at least eight days) ; 


4. The region affected need not be the exact place 
of the injury but must be related to it. 


To these postulates Ewing? added a fifth: Integrity 
of the part prior to the accident must be proven. 
Unfortunately, these theoretically valid rules have 
had little practical effect on the problem. 


There is no convincing experimental evidence that 
a single injury can cause cancer. The only study 
indicating otherwise is that of Slye,’! who in 1917 
described 87 sarcomas in mice, in 11 of which the 
tumor was believed to have arisen at the site of 
previous injury. On close scrutiny, though, the evi- 
dence presented is not very convincing and many 
attempts by other competent investigators to repeat 
the experiments have been unsuccessful. Lubarsch*® 
experimented extensively with trauma and concluded 
that only repeated trauma could have any possible 
connection with neoplastic growth. Included in his 
studies were many severe traumas to existing ma- 
lignant lesions, following which he found no increase 
in mitotic figures. 

Several large studies of injured persons have not 
produced evidence of any greater proportion of 
cancer among the injured. This has been found true 
of the United States and other countries recently at 
war, compared with noncombatant nations, and also 
of the injured persons themselves. The only excep- 
tion was in the case of open fractures, followed by 
osteomyelitis of many years’ duration, in which the 
chronic irritation seemed to be carcinogenic.* Lewy® 
found that at the average age of 50 years the inci- 
dence of cancer (1:700) was the same among per- 
sons who had been injured as in the general popu- 
lation. Metz® observed that a railroad company 
which had 175,000 accidental injuries (10 per cent 
of them fractures) over a period of 20 years was 
never sued on the ground that cancer developed 
from injury. The same was true of another railroad 
with 47,000 injuries. Nilsson,’° however, reported 
four cases of cancer (all sarcoma) charged to in- 
juries on another railroad. 


Regarding traumatic causation of various types 
of cancer, published observations may be general- 
ized as follows: 
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Squamous-cell carcinoma has rarely been ascribed 
to trauma. Tongue bite was considered a cause in 
one case, yet there is no record of cancer of the 
tongue ever developing in an epileptic person, al- 
though it is known that such persons frequently 
bite their tongues during seizures. 


Cancer of the breast has been considered by some 
investigators as due to trauma in 1 to 25 per cent of 
cases, but fat necrosis has never been reported as 
the primary lesion. 


Cancer of viscera has been charged to trauma 
in several legal suits, but no awards have been made. 
In one case lymphosarcoma of the stomach was said 
to have developed five months:after injury, but this 
condition has never been reported in professional 
boxers, who frequently are severely pummelled 
about the abdomen. 


Hypernephroma following injury has been re- 
corded in a few instances, although it is generally 
established that this condition originates in a con- 
genital rest. 

Testicular tumor also is usually due to a congeni- 
tal defect. Several doubtful cases of traumatic origin 
have been reported. 

Brain tumor has been ascribed to trauma in a few 
cases, but not in the many carefully studied cases 
of brain injury received in war. 

Sarcomas, either in bone or in soft tissue, consti- 


tute the largest class of traumatic tumor, but chronic 
irritation was more often the cause than a single 
injury. It is noteworthy that no sarcomas are re- 
ported as having resulted from exostosis. 


More recent studies of cellular division, as 
Swann? recently pointed out, have shown with 
reasonable certainty that a long time elapses between 
the origin of a malignant growth dnd clinical mani- 
festation of it. It has been stated that each cell divi- 
sion requires five to ten days, and that at least 200 
cell divisions are necessary before a tumor reaches 
the size of 1 to 2 cm. If these data are correct, a 
tumor would have to develop for about 200 days 
before being noticeable on close examination and in 
many sites would have to grow for a year before 
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reaching visible size. This estimate would invalidate 
many previously held ideas and many decisions 
regarding traumatic origin of cancers, which in 
most reported instances were noted a few weeks 
after injury. 

Although the cause of cancer itself is not known, 
some casual associations are so clear and so well 
documented that they may be accepted. Not so in 
the case of single trauma, for which neither experi- 
mental nor consistent clinical evidence is available. 
Nevertheless, the belief in trauma as a cause of can- 
cer is widespread and is fostered by the indefinite 
opinions sometimes expressed by physicians treat- 
ing or testifying about injuries. A contrary educa- 
tional effort is needed, by physicians in their daily 
contacts, by medical writers and by the American 
Cancer Society, to dispel this error. 

600 West Foothill Boulevard, Monrovia. 
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A Survey of California Medicine 


CARRYING FORWARD a plan of self-examination to de- 
termine how close it comes to being the kind of 
journal its readers would like to have, CALIFORNIA 
MEDICINE at mid-year sent a questionnaire to an un- 
selected 10 per cent of the members of the California 
Medical Association in each county society. The 
questions were designed to find out what kind of 
material would best serve the wishes of the readers 
and how they would like to have it presented. 


Of 1,600 questionnaires mailed out, 788 were re- 
turned, answered in part or in full. Some of the ques- 
tions were answered by a large majority of the 
respondents; some were given little attention. 


From the tally of response to six of the questions 
that were answered not only by a large majority of 
respondents but either preponderantly “yes” or pre- 
ponderantly “no,” these general conclusions can be 
drawn: (1) Subscribers do read CALIFORNIA MEDI- 
c1iNnE—selectively for the most part; (2) their main 
interest is in scientific articles; (3) they would like 
to have more articles on clinical medicine; (4) they 
find CALIFORNIA MEDICINE easier to read than other 
medical journals; (5) they like and would not 
change the general make-up and appearance; and 
(6) they do read the advertisements, some pretty 
fully, some cursorily, some selectively. The tally of 
answers on these six points was as follows: 


Yes No 


1. Do you read Cauirornia MEDICINE?.................. *485 30 
Pretty fully 113 78 
Cursorily 149 106 
Selectively *551. 31 


2. If you read selectively, is your interest mainly 
SID SO AONE NNR ios ssocs shah ccacsignsscvivegiersevonsose *580 19 
(other choices were given—Case Reports, 
Editorials, C.M.A. business, book reviews) 


*In several instances, the answers to one sub-question exceeded 
the answers to the general question, the respondent apparently in- 
tending to let the fact that he answered a sub-question indicate his 
answer to the main question. 


DWIGHT L. WILBUR, M.D. Editor 
ROBERT F. EDWARDS . Assistant to the Editor 
Executive Committee—Editorial Board 
FRANCIS E. WEST, M.D. San Diego 
¥, ent Merpee, MDL. sc ee we te es Oakland 
ea a NN Wye ps oer cgi wie. Alameda 
yr Ga. ee, PAs 8 8 eee ee San Francisco 
Jpetee GOOLE WO. 6k tt et wt Beverly Hills 
ALBERT C. DANIELS, M.D. (ex-officio) . . . San Francisco 
DWIGHT L. WILBUR, M.D. San Francisco 


Yes No 
Would you like to see another kind or addi- 
tional material? If so, which of the following 
(here nine choices were given). The answer 
most consistently given was: 


More articles on clinical medicine 


Comparing CALirorNIA MeEpIcINE with other 
journals do you consider it easier to read/?........ 443 


Is the general make-up and appearance pleasing 
MIE ease ech cs acs com namin ecmanecen eee 607 44 
Do you believe it would be more interesting 
if it were made dressier?........................:s0ces-s00+ 
Do you read the advertisements in CALIFORNIA 
MEDICINE? 
Pretty fully 
Cursorily 
Selectively 


41 605 


In some places there appeared to be inconsisten- 
cies in the tallies. For example, the number of re- 
spondents who replied that they read the journal 
“selectively” (551) exceeded the number (485) who 
replied “yes” to the principal question, “Do you 
read CALIFORNIA MEDICINE?” Moreover, a number 
of respondents chose two affirmative answers in the 
group, indicating that they read “pretty fully and 
selectively” and others “cursorily and selectively.” 
These phenomena were noted also in the replies re- 
garding advertising. There were, for example, only 
281 “yes” replies to the question, “Do you read the 
advertisements?” Yet the total of answers to the 
three choices—‘“pretty fully,” “cursorily,” “selec- 
tively’—was 664, a rather high proportion of the 
788 questionnaires returned. Moreover, in the ad- 
vertising category the “yes” answers far exceeded 


. the “no” answers. 


In addition to the already mentioned six points on 
which the answers appeared pretty conclusive, there 
were a number of other questions that were answered 
in sufficient volume and in such a way that the an- 
swers may be considered, if not commanding, at 
least directive. For examples: There was a 2 to 1 
majority against “fewer articles by California phy- 
sicians and more by authors from elsewhere”; and 
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there appeared to be a demand for more articles on _ they were in general practice; 571 said they special- 
basic medical science, for clinical-pathological con- _ ized. This ratio of roughly 1:3 is about in line with 
ferences, for review articles, for articles on medical the proportions of general physicians and special- 
economics and for scientific editorials. Contrariwise, ists in the state, according to data from the Califor- 
the answers were almost 2 to 1 against more detailed — nia Academy of General Practice. 


reporting of C.M.A. activities. Following are the questions that were asked with 
One hundred ninety-eight of the respondents said _ the tally of answers: 


QUESTIONNAIRE FROM "CALIFORNIA MEDICINE" 
459 * 

=———a"“_—__- ——_—aua««cn—. 
To how many medical journals do you subscribe?...........................------0e000-000-0-=+ 123 4 5 6 7 more 
Yes No 
DO YOU: Vem CAM forint Meee Fai .xccinccss ossnsscencacosessserorsersplaasstcenaseisocssecadetnetaee ene 485 30 
MCR ENE ssscevddeaecey div ssncseevanlinomncateneaceormemions aeeaincyecend ses a lain susan adicss canoge Seale 113 78 
Cursorily Sci 106 
Selectively 31 

If you read selectively, is your interest mainly in: 
Scientific articles 19 
Case Reports 95 
Editorials 119 
127 
148 


Would you like to see more of another kind or additional material? 
If so, which of the following: 

Fewer articles by California physicians and more by authors from elsewhere.... 268 
Fewer articles from C.M.A. Annual Session and more from other sources 182 
More articles on basic medical sciences 159 
More articles on clinical medicine 79 
Clinical-pathological conferences 167 
Articles on medical economics 118 
Review articles 117 
More detailed reporting of C.M.A. activities 220 
Scientific editorials 131 
Other kinds not listed here (please say what kind at foot of page) 


Comparing California Medicine with other journals, do you consider it: 
Easier to read 55 
106 


44 


605 

If you would like to see it dressier, would you at considerable increase ‘in cost: 
Use higher quality paper 338 
Use more illustrations 180 
Use color for eye-appeal ’ 177 


Do you read the advertisements in California Medicine ?.........2......2..2....c:11ee+sseeeeeeeeeeeeeeeeeess 281 71 
Pretty fully 60 
Cursorily 80 
Selectively 82 


How would you rank the quality of advertising in California Medicine with that 
which appears in other journals you read? 
30 
71 
81 


Would you either increase or decrease any of the present sections? 
If so, which— 
Original articles 49 
Case Reports 149 
Editorials 114 
C.M.A. Section 144 
News and Notes 125 
Book Reviews 224 


Is: your practice general or specialized ?...........<......--.-<cs--.-cvescsesseonscescesensdnsenents GEN’L. 198 SPEC’L. 571 
Any additional comment? 
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C.M.A. Executive Director 


IN A MOVE toward furthering the service of the Cali- 
fornia Medical Association’s internal organization to 
its 17,000 members, the council has appointed Mr. 
Howard Hassard as executive director. 

Mr. Hassard will combine his new post with that 
of legal counsel which he and his firm have held for 
the past 41 years. As executive director he will de- 
vote only as much time as is needed to coordinate the 
many activities of C.M.A. which, according to all 
population estimates, is destined to become the 
largest state medical association in the nation within 
the next five to ten years. 

All other members of C.M.A.’s executive staff, 
according to the Council, will continue in their 
present positions. 

Departmentalization and other changes in organ- 
izational structure that have been gradually worked 
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out over the past year or more, in line with recom- 
mendations that were made by a management con- 
sultant firm, have made it necessary to have one 
person through whom all the Association’s activities 
are coordinated. 


It was felt that the new executive director came 
ready-made for the job. Not only has he been con- 
stantly in touch with the aims, the attitudes and the 
problems of the Association for more than 20 years, 
but he knows and has worked with the office per- 
sonnel and with many of the elected and appointed 
officials of the organization. Hence he has a useful 
acquaintance with the capabilities and aptitudes of 
most of the people with whom he will regularly work. 

Mr. Hassard is legal counsel for other medical 
organizations whose interests are related to those 
of C.M.A. He is retained in that capacity by Califor- 
nia Physicians’ Service, San Francisco Medical So- 
ciety, the Alameda-Contra Costa Medical Associa- 
tion, and San Mateo County Medical Society. He is 
general counsel of Blue Shield Medical Care Plans 
and serves as legal advisor to a number of medical 
specialty societies. He is also legal counsel for the 
American Association of Blood Banks and local 
blood banks in California. 

A graduate of the University of California at 
Berkeley in 1931, Mr. Hassard received his degree 
in law from Boalt Hall on that campus in 1934. He 
was associate editor of the California Law Review in 


the years 1932-34. 
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In Memoriam 


BirKENsTOocK, Cart F. Died in San Diego, November 9, 
1958, aged 61. Graduate of the College of Medical Evange- 
lists, Loma Linda-Los Angeles, 1923, Licensed in California 
in 1923. Doctor Birkenstock was a retired member of the 
San Diego County Medical Society and the California Medi- 
cal Association, and an associate member of the American 
Medical Association. 


+ 


Ciemens, Harry H. Died August 14, 1958, aged 48. Grad- 
uate of the University of Louisville School of Medicine, 1937. 
Licensed in California in 1942, Doctor Clemens was a mem- 
ber of the Los Angeles County Medical Association. 


* 


Foote, Freperick S. Died in San Francisco, November 9, 
1958, aged 61, of coronary thrombosis. Graduate of the Uni- 
versity of California School of Medicine, Berkeley-San 
Francisco, 1925. Licensed in-California in 1925. Doctor Foote 
was a member of the San Francisco Medical Society. 


+ 


GaLLivAN, THomas H. Died in Orange, October 14, 1958, 
aged 73. Graduate of Yale University School of Medicine, 
New Haven, Connecticut, 1909. Licensed in California in 
1941. Doctor Gallivan was a member of the Orange County 
Medical Association. ‘ 


GILBERT, WILLIAM Pauvt, Died in San Francisco, August 7, 
1958, aged 55, of coronary occlusion. Graduate of College of 
Medical Evangelists, Loma Linda-Los Angeles, 1937. Li- 
censed in California in 1937. Doctor Gilbert was a member 
of the San Francisco Medical Society. 


+ 


Guickman, Mitton. Died October 7, 1958, aged 43. Grad- 
uate of Stritch School of Medicine of Loyola University, 
Chicago, Illinois, 1940. Licensed in California in 1941. Doc- 
tor Glickman was a member of the Los Angeles County 
Medical Association. a 


KeitH, Cartes F. Died in Colusa, November 5, 1958, 
aged 63, of heart disease. Graduate of University of Cali- 
fornia School of Medicine, Berkeley-San Francisco, 1921. 
Licensed in California in 1921. Doctor Keith was a member 
of the Yuba-Sutter-Colusa County Medical Society. 


+ 


Kocu, Georce W. Died in Anaheim, October 22, 1958, 
aged 79. Graduate of Rush Medical College, Chicago, IlIli- 
nois, 1904. Licensed in California in 1937. Doctor Koch was 
a retired member of the Orange County Medical Association 
and the California Medical Association and an associate 
member of the American Medical Association. 


+ 


McA tuisTerR, Oscar O. T. Died in Springville, November 
17, 1958, aged 73, of coronary thrombosis, due to coronary 
heart disease. Graduate of Oakland College of Medicine and 
Surgery, 1913. Licensed in California in 1913. Doctor Mc- 
Allister was a retired member of the Alameda-Contra Costa 
Medical Association and the California Medical Association, 
and an associate member of the American Medical Asso- 
ciation. 


+ 


MatouseEk, WILLIAM J. Died in Glendale, November 21, 
1958, aged 69, of a coronary occlusion. Graduate of Rush 
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Medical College, Chicago, Illinois, 1921. Licensed in Cali- 
fornia, 1934. Doctor Matousek was a member of the Los 
Angeles County Medical Association. 


+ 


Mayers, Morton M. Died in Los Angeles, November 20, 
1958, aged 54. Graduate of University of California School 
of Medicine, Berkeley-San Francisco, 1930. Licensed in 
California in 1930. Doctor Mayers was a member of the 
Los Angeles County Medical Association. 


+ 


MENDENHALL, ARTHUR JuNIUs. Died November 2, 1958, 
aged 54. Graduate of Marquette University School of Medi- 
cine, Milwaukee, Wisconsin, 1937. Licensed in California in 
1938. Doctor Mendenhall was a member of the Los Angeles 
County Medical Association. 


+ 


MitcHeEtL, Cartes Otis, Died in Clovis, November 23, - 
1958, aged 79. Graduate of University of Colorado School of 
Medicine, Denver, Colorado, 1907. Licensed in California in 
1907. Doctor Mitchell was a retired member of the Fresno 
County Medical Society and the California Medical Asso- 
ciation, and an associate member of the American Medical 
Association. 


+ 


Moore-FresHour, INA. Died November 7, 1958, aged 68. 
Graduate of Chicago College of Medicine and Surgery, IIli- 
nois, 1914. Licensed in California in 1940. Doctor Moore- 
Freshour was a retired member of the Los Angeles County 
Medical Association and the California Medical Association, 
and an associate member of the American Medical Asso- 
ciation. 


+ 


Netson, Lorin Gorpon. Died November 9, 1958, aged 55. 
Graduate of University of California School of Medicine, 
Berkeley-San Francisco, 1932. Licensed in California in 
1934. Doctor Nelson was a member of the Los Angeles 
County Medical Association. 


+ 


O’Connor, Rosert Emmett. Died in Beverly Hills, No- 
vember 16, 1958, aged 63, Graduate of St. Louis University 
School of Medicine, Missouri, 1923. Licensed in California 
in 1924, Doctor O’Connor was a member of the Los Angeles 
Medical Association. 

% 


Portis, RicHarp A. Died in Boston, Massachusetts, No- 
vember 4, 1958, aged 35, of pyelonephritis. Graduate of 
Western Reserve University School of Medicine, Cleveland, 
Ohio, 1950. Licensed in California in 1952. Doctor Portis was 
a member of the Los Angeles County Medical Association. 


+ 


Russet, Paut Livineston. Died November 17, 1958, aged 
42. Graduate of University of Minnesota Medical School, 
Minneapolis, 1944. Licensed in California in 1944. Doctor 
Russell was a member of the Los Angeles County Medical 
Association. 


+ 


Sermon, Max Anpre. Died November 1, 1958, aged 64. 
Graduate of Johann Wolfgang Goethe-Universitat Medi- 
zinische Fakultat at Frankfurt-am-Main, Prussia, 1921. Li- 
censed in California in 1938. Doctor Seymon was a member 
of the Los Angeles County Medical Association. 
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1959 ANNUAL SESSION HIGHLIGHT 


VALLECITOS ATOMIC LABORATORY TOUR 


Tuesday, February 24, 1959 


The second general meeting of the CMA 1959 
Annual Session will be given over to a fascinat- 
ing tour through the nation’s largest privately 
financed atomic research facility. You will see 
General Electric Company’s Vallecitos Boiling 
Water Reactor doing constructive, peace-time 
work. The reactor is being used with the Pacific 


Gas and Electric Company to generate electrical 
energy—for sale. Here is an opportunity to be- 
come better acquainted with one of the marvels 
of our time. A lecturer will explain what you 
see as the tour progresses, and will answer your 
questions. Luncheon at the Old Hearst Ranch 
and bus fare are included in the price of the tour. 


LUNCHEON SPEAKERS: 


Mr. NORMAN R. SUTHERLAND, President, Pacific Gas and Electric Company 
Dr. RALPH D. BENNETT, Manager, Vallecitos Atomic Laboratory 


YES! 
Atomic Laboratory. Send me 


I want to tour the 


tickets. My check 
for $ ($5 per 
ticket) is attached. City 


Street 








ADVANCE TICKET SALES TO CMA MEMBERS ONLY 
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APPLICATION 
Eighty-eighth Annual Session 


FOR HOUSING 
CALIFORNIA MEDICAL ASSOCIATION 
ACCOMMODATIONS San Francisco, California 


FOR YOUR CONVENIENCE in mak- FEBRUARY 22-25, 1959 


ing hotel reservations for the coming 
meeting of the California Medical 
Association, February 22 to 25, 1959, 
San Francisco, hotels and their rates 
are at the right. Use the form at the 
bottom of this page, indicating your 
first and second choice. Because of the SHERATON-PALACE Single 
limited number of single rooms avail- Cae re 

° arket a 
ee ee swe ee New Montgomery... 850-1600 12.6020.00 20.00-100.00 
if your request calls for rooms to be FAIRMONT 
occupied by two or more persons. All 950 Mason 12.00-20.00 16.00-24.00 
requests for reservations must 
give definite date and hour of MARK HOPKINS 
arrival as well as definite date 999 California 14.00-18.00 _18.00-22.00 
and approximate hour of depar- 
ture; also names and addresses of ST. FRANCIS 
all occupants of hotel rooms must Powell at Geary 10.00-22.00 15.00-24.00 
be included. 


HOTEL ROOM RATES * 


SIR FRANCIS DRAKE 
450 Powell 10.00-14.00 15.00-20.00 32.00- 40.00 


ALL RESERVATIONS MUST BE 
RECEIVED BEFORE: FEBRUARY 1, 1959 


Note: The House of Delegates will convene at 
the Sheraton-Palace Hotel; all Scientific Sessions *The above quoted rates are existing rates but are subject to any change which 
and Exhibits will be at the Civic Auditorium. may be made in the future. 


CALIFORNIA MEDICAL ASSOCIATION 
450 Sutter Street-—Room 2000 
San Francisco 8, California 


Please reserve the following accommodations for the 88th Annual Session of the California Medical Association, in San Fran- 
cisco, February 22 to 25, 1959. 


Single Room $ Twin Bedded Room $ 

Small Suite $ Large Suite $ 

First Choice Hotel 

ARRIVING AT HOTEL (date) 

Leaving (date) Poise cend DR Wiisicicccssisvisss P.M. \ 6:00 P.M., unless otherwise notified 
THE NAME OF EACH HOTEL GUEST MUST BE LISTED. Therefore, please include the names of both persons for each twin- 


bedded room requested. Names and addresses of all persons for whom you are requesting reservations and who will occupy the 
rooms asked for: 
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PUBLIC HEALTH REPORT 


MALCOLM H. MERRILL, M.D., M.P.H. 
Director, California State Department of Public Health 


CALIFORNIA DID NOT HAVE an epidemic of poliomye- 
litis in 1958, and in fact had one of the lowest rates 
on record. Paralytic poliomyelitis was reported at 
a rate of about one case per 100,000 population, 
compared with 1.5 in 1957, 8.2 in 1956, 5.6 in 1955 
and 16.8 in 1954. In 1948, the big epidemic year, 
the rate was about 30. 

In 1958 about 250 persons had this paralyzing 
disease. Early analysis of these cases shows that two- 
thirds occurred in persons under 20 years of age 
and one-half of the cases in persons under 20 were in 
persons under five years of age. Almost three-fourths 
of the cases in those over 20 years of age occurred in 
the group between 20 and 30 years. 

In approximately 87 per cent of the paralytic cases 
the patient had not been adequately vaccinated. This 
fact, together with other evidence, lends further con- 
fidence to estimates of the high effectiveness of 
proper vaccination and points to the remaining prob- 
lem of completion of the vaccination of California’s 
population. 


During the last year there has been no question as 
to the safety of the vaccine and its efficacy is holding 
up better than indicated a year ago. 


What is the status of poliomyelitis vaccination 
among the people of California? A careful survey on 
a household interviewing basis for a representative 
sample of Californians during April-June of this 
year revealed that more than one-half (56 per cent) 
of all children under six had not been adequately 
vaccinated, and one-third of them had received no 
vaccine at all. The age group from 6 through 14 
shows the best record; almost two-thirds of them 
have received three shots, and fewer than one-sixth 
had had no vaccine at all. The group from 15 to 40 
years of age is even less well vaccinated than the 
group under 6, since more than two-thirds of them 
have not been adequately vaccinated and almost half 
of them have received no vaccine. 

The most frequent reasons given for not seeking, 
or completing vaccination, were, “Haven’t bothered,” 
“Just neglected to get shots,” or “Too busy.” Some 
mentioned “expense.” The majority of those who 
mentioned “expense” were in the lower income 
group with an annual family income of less than 
$5,000. 


The Salk vaccine protects persons to a fairly high 
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degree against paralysis, but it does not prevent the 
movement of poliomyelitis virus in the community. 
Thus, whatever cyclic factors there are that produce 
“high” and “low” years for poliomyelitis can con- 
tinue to operate and show their effects largely in the 
unvaccinated population. If a poliomyelitis season 
like that of 1948 should occur in the unvaccinated 
population of California in 1959, we might expect 
to have an epidemic and some 5,000 cases of polio- 
myelitis. Something like this seems to have occurred 
in Detroit last year, and it could happen in our large 
metropolitan areas also. 


The survey reported above is for the state as a 
whole. It remains for the local communities to es- 
tablish the facts about vaccination status in their 
populations, so as to be able to consider programs 
directed at the core of the problem. Such measure- 
ment efforts have been made in many communities 
in California not only for poliomyelitis vaccination 
but also for other important vaccinations and im- 
munizing procedures against smallpox, diphtheria, 
pertussis and tetanus, and have proved very helpful 
in planning local action programs. 


Statewide indications are that vaccine has been 
moving into California unevenly through 1958. 
About 3.5 million doses were shipped in, with some 
indication of a low in May and a peak in July. 
Approximately three-fourths of the total amount was 
shipped to commercial outlets, and the remaining 
one-fourth to “public agencies.” 


Since the licensing of the Salk vaccine in 1955, 
18 million doses have been shipped into California. 
About 27 million doses would be required to have 
three inoculations for California’s population under 
40 years of age. It is apparent that we are at least 9 
million inoculations short of this goal, and at last 
year’s pace it will require at least three more years 
to establish this basic protection. 


Concentration on the particular target groups 
mentioned above might make community efforts 
more efficient in building levels of protection fastest 
where they are needed most. The State Health De- 
partment and other statewide and national health 
and medical agencies are interested and concerned 
in helping local communities achieve maximum pro- 
tection against this crippling disease. 
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For many years physicians in California have been 
cooperating with the State Department of Industrial 
Relations by submitting the required “Doctor’s First 
Report on Work Injury” for each work-connected 
injury or disease receiving treatment. 

When these reports concern occupational disease 
they are sent to the State Health Department, where 
they serve as a source of statistical data. In spite of 
certain limitations these data comprise the best 
estimates of the occurrence of occupational disease 
available for any state in the nation. 

The ““First Report” is submitted after the first 
examination of the patient and serves as means of 
notifying insurance carriers and state agencies that 
a work-connected injury or disease may have oc- 
curred, 

However, for occupational disease the diagnosis 
on the report is sometimes a tentative one and may 
not necessarily reflect the final diagnosis. For this 
reason, the State Health Department in cooperation 
with the State Department of Industrial Relations is 
making a special study to determine how the diag- 
nosis on the first report of work injury compares 
with the final diagnosis. 

For this study occupational disease reported as 
occurring in October 1958 is used as a basis, and 
physicians who submitted those reports will receive 
an abstract of their original and will be asked to an- 
swer the following questions: Was the patient seen 


again after your first examination? Do you have any 
further information about the accident or exposure? 
Is the diagnosis above your final diagnosis? Is your 
present opinion that the condition was work-con- 
nected ? 


The replies will be held confidential and their use 
will be for statistical purposes only. This study of 
the relative accuracy of reported occupational dis- 
ease will help in assessing the quality of the avail- 
able statistics. Since accurate statistics are basic 
tools in the direction of public health programs for 
the prevention of occupational disease, it is im- 
portant to have a measure of the relative accuracy 
and completeness of available sources. 


t 7 7 


Light winds, higher than normal temperatures and 
stable air conditions combined over much of the 
state last fall to cause high levels of air pollution. 


As a result of these persistent conditions more 
smog was experienced in Los Angeles and the San 
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Francisco Bay area than at any other period during 
the last two years. 

Meteorological factors appeared to be particularly 
favorable for smog this year and, as a result, fre- 
quent and severe attacks were experienced in the 
metropolitan regions, a sharp contrast to the corre- 
sponding period last year. 

Los Angeles, which had only one smog alert in 
1957, had four last fall. Restricted visibility and eye 
irritation were experienced in the San Francisco Bay 
area during the same period. San Diego and River- 
side counties also reached peak or near peak smog 
values. 

One of the most significant findings was that 
oxidant values in Central Valley communities were 
also high. In Sacramento, high concentrations of 
oxidants on several days were associated with re- 
duced visibility and reports of eye irritations, the 
first such definite evidence of smog that has been. 
observed in the Central Valley. 


7 7? 7 


The State Department of Public Health is main- 
taining a close watch on influenza occurrence in 
California through a statewide surveillance network 
which will provide immediate evidence of an. in- 
crease in respiratory illness. 

Eight local health departments are cooperating in 
the surveillance, collecting weekly data during the 
influenza season on industrial and school absentee- 
ism rates and other information. 

There is no indication at present that major 
epidemic of influenza such as that of last year will 
occur in California during the winter and spring 
months, However, some influenza will undoubtedly 
be present and, due to the widespread dissemination 
of the new Asian strain of virus during the recent 
epidemic, there may be a substantial number of 
cases. 

Special field and laboratory studies will be done 
in areas where localized outbreaks of influenza-like 
illness occur. Cooperating in the surveillance net- 
work are the local health departments in the coun- 
ties of San Diego, Los Angeles, Fresno, Monterey, 


Alameda, Butte, Humboldt-Del Norte and Shasta. 


7 7 7 


Physicians desiring further details concerning any 
of the items may direct inquiries to the California 
State Department of Public Health, 2151 Berkeley 
Way, Berkeley 4. 





NEWS & NOTES 


NATIONAL + STATE - COUNTY 


BUTTE 


Dr. Donald Hewitt, director of the county hospital in 
Butte County, has been appointed health officer pro tem, 
replacing Dr. Garold L. Faber who is now Health Officer 
of the Fresno County Health Department. 


LOS ANGELES 


Dr. William F. Quinn became president of the Los An- 
geles County Medical Association at the beginning of this 
year, succeeding Dr. Lewis T. Bullock, whose term expired 
at the end of 1958. 

Others elected were Dr. Angus C. McDonald, vice-presi- 
dent; Dr. Gerald W. Shaw, secretary-treasurer; Drs. Bul- 
lock and Lyle G. Craig, trustees. 

* cs * 


The second postgraduate seminar on psychiatry in 
general practice of the Southern California Psychiatric 
Society, a district branch of the American Psychiatric As- 
sociation, which is held in conjunction with the General 
Practice Section of the Los Angeles County Medical Asso- 
ciation is scheduled for Saturday and Sunday, January 31 
and February 1, at the Los Angeles County Medical Asso- 
ciation auditorium, 1925 Wilshire Boulevard, Los Angeles. 

Registration will be open to all qualified physicians and 
credit will be given for attendance in Category II of the 
American Academy of General Practice. 

Further information and particulars may be obtained 
from Southern California Psychiatric Society, 427 N. Cam- 
den Drive, Beverly Hills. 


SAN FRANCISCO 


The fifth annual western regional meeting of the Ameri- 

can Group Psychotherapy Association will be held 
April 2-3, 1959, in San Francisco, at the Sheraton-Palace 
Hotel. The announcement of the meeting said that sym- 
posia, workshops, and general sessions will discuss such 
subjects as group counseling in a state prison, group ther- 
apy programs for family agencies, group psychotherapy for 
criminal offenders, family group therapy, therapeutic tech- 
niques in adolescents’ groups and the recently developed 
transactional analysis. Further information about the meet- 
ing can be obtained from Dr. Donald A. Shaskan, Western 
Representative, at the Veterans Administration Mental Hy- 
giene Clinic, 49 Fourth Street, San Francisco 3. 

* ok * 


The annual dinner meeting of the San Francisco Chapter 
of the Pan American Medical Association, honoring the 
consular representatives of the American Nations and visit- 
ing Canadian and Latin-American physicians and students, 
was held at the Bohemian Club, Saturday, December 6, 1958. 
Officers elected for the ensuing year were: Dr. Fernando G. 
Gomez, president; Dr. Paul G. Fuerstner, first vice-presi- 
dent; Dr. J. Randolph Sharpsteen, second vice-president; 
Dr. Ray C. Atkinson, treasurer; Dr. John W. Ashford, sec- 
retary; and Dr. Charles Pierre Mathé, chairman, regional 
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administrators, Dr. Knox H. Finley and Dr. Stephen C. 
Sitter were named to vacancies on the association’s board 
of administrators. 

* * * 

Appointment of Dr. Alan K. Done as assistant profes- 
sor of pediatrics at Stanford Medical School was announced 
recently by President Wallace Sterling. Dr. Done has carried 
out wide research on rheumatic fever in children and on the 
general effect of salicylates and their derivatives on the hu- 
man body. He was formerly assistant professor of pediatrics 
at the University of Utah. 


SANTA CLARA 


Dr. Paul V. Morton of San Jose was elected president- 
elect of the Santa Clara County Medical Society at the 
organization’s membership meeting in November, and at the 
annual meeting of the society in December Dr. Edward 
Liston of Palo Alto was installed as president, succeeding 
Dr. J. Frederic Snyder of Campbell. 

Elected vice-presidents were Drs. Clyde L. Boice of Palo 
Alto, J. Allison Cary of Morgan Hill and Edgar La Vague 
of Los Gatos. Dr. Joseph Giansiracusa of San Jose was 
elected secretary and Dr. Raymond N. Olson was reelected 
treasurer. 


TULARE 


Dr. Clark M. Richardson, formerly acting medical di- 
rector of communicable disease control for the Los Angeles 
City Department of Health, became Tulare County health 
officer at the first of the year. He was appointed by the 
board of supervisors at a meeting in November. 


GENERAL 


Three outstanding organizations for the advancement of 
medical knowledge will hold meetings in Carmel in the 
period January 28 to 31, 1959. They are: 


Western Association of Physicians, which will meet 
Wednesday morning, January 28 and Friday afternoon, 
January 30. (Further information available from Dr. Joseph 
Ross, UCLA Medical Center, Los Angeles 24.) 


Western Society for Clinical Research, which will 
have meetings Thursday afternoon, January 29, Friday 
morning, January 30, and Saturday morning, January 31. 
(Further information available from Dr. William Valentine, 
UCLA Medical Center, Los Angeles 24.) 


Western Section of American Federation for Clini- 
cal Research, whose meetings will be held Wednesday aft- 
ernoon, January 28, and Thursday morning, January 29. 
(Further information from Dr. Richard Havel, U.C, Medical 
Center, San Francisco 22.) 

* * * 

The California Division of the American Cancer Society 
has announced the amount of money, received from 
public contributions, that has been allocated in Cali- 
fornia for cancer research since 1946. The total, including 
1958-59 grants, is $6,074,767. The six medical school re- 
search centers in the state received the bulk of the funds 
($4,905,827). However, several smaller research centers did 
receive sizeable amounts ($1,168,440). 

The accompanying table shows the total allocation of 
funds since 1946, including the 1958-59 grants: 


1958-1959 National Grants 

1958-1959 California Division Grants 

1946-1959 Cumulative National Grants 

1946-1959 Cumulative California Division Grants 
1946-1959 Cumulative National and California 


Division Grants 


$ 609,941 
132,581 
4,771,441 
1,302,826 


6,074,267 
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POSTGRADUATE 
EDUCATION NOTICES 





THIS BULLETIN of the dates of postgraduate education 
programs and the meetings of various medical organ- 
izations in California is supplied by the Committee on 
Postgraduate Activities of the California Medical Asso- 
ciation. In order that they may be listed here, please 
send communications relating to your future medical or 
surgical programs to: Mrs. Margaret H. Griffith, Director, 
Postgraduate Activities, California Medical Association, 
2975 Wilshire Boulevard, Los Angeles 5. 


UNIVERSITY OF CALIFORNIA AT LOS ANGELES 


Physiological and Clinical Consideration of: 
Kidney. Wednesday, January 21, 1959. Six hours.t 


Nervous System. Wednesday, February 4, 1959. Six 
hours.t 


Preventive Psychiatry in Pediatric Practice. Mondays, 
January 19 through March 23, 1959. Twenty hours. 
Fee: $100.00, 


The Kidney. Wednesday, January 21, 1959. Six hours. 
Fee: $20.00. 


Allergies. Friday and Saturday, January 23 and 24, 1959. 
Seven hours. Fee: $55.00 (including dinner). 


Photography in Medical Practice and Research. 
Tuesdays, January 27 through April 21, 1959. Twenty- 
four hours. Fee: $35.00. 


The Nervous System. Wednesday, February 4, 1959. Six 
hours. Fee: $20.00. 


Advanced Electrocardiography. Mondays, February 9 
to March 23. Twelve hours. Fee: $50.00. 


Medical Terminology: Intermediate (Section II). Tues- 
days, February 10 through June 16, 1959. Forty-five 
hours. Fee: $35.00. 


Medical Terminology: Intermediate (Section I). Thurs- 
days, February 12 through June 18, 1959. Forty-five 
hours. Fee: $35.00, 


Medical Shorthand. Thursdays, February 12 through 
June 18, 1959, Forty-five hours. Fee: $35.00. 


Principles in Veterinary Surgery. Thursday, Febru- 
ary 12 through March 26, Sixteen hours. Fee: $70.00. 

Management of Surgical Emergencies. Friday, Feb- 
ruary 13, 1959. Six hours. Fee: $45.00 (includes din- 
ner). 

Management of Medical Emergencies. Saturday, Feb- 
ruary 14, 1959. Six hours. Fee: $20.00. 

Medical Terminology for Medical Center Personnel. 
Tuesdays and Thursdays, February 24 through May 
28, 1959. Twenty-six hours. Fee: $8.00. 

Research in Nursing. Tuesdays, March 3 through June 
9, 1959. Thirty hours. Fee: $25.00. 

Medical Mycology for Laboratory Technologists. 
Wednesdays, March 4 through April 22, 1959. Twenty- 
four hours. Fee: $50.00. 

Ear, Nose and Throat. Friday and Saturday, March 13 
and 14, 1959. Six hours.* 


+Fee: $20.00 each. 
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Diagnostic Radiology. Friday and Saturday, March 20 
and 21, 1959. Twelve hours. Fee: $55.00 (includes 
lunch). 


Management of Sports Injuries. Wednesday and 
Thursday, March 25 and 26, 1959. Six hours. Fee: 
$10.00. 


Steroids. Friday and Saturday, April 3 and 4, 1959, Six 
hours. Fee: $12.50. 


Current Developments in Nutrition (Arrowhead). 
Friday, Saturday and Sunday, April 24, 25 and 26, 
1959. Ten hours. Fee: $50.00 (includes board and 


room). 


Clinical Laboratory Techniques. Thursday, Friday and 
Saturday, May 21, 22 and 23. Nine hours.* 


Clinical Traineeships—Anesthesia. Dates by arrange- 
ment. Minimum period—two weeks. Fee: Two weeks, 
$150.00; four weeks, $250.00. 


Contact: Thomas H. Sternberg, M.D., Assistant Dean for 
Postgraduate Medical Education, U.C.L.A., Los An- 
geles 24. BRadshaw 2-8911, Ext. 7114. 


UNIVERSITY OF CALIFORNIA, SAN FRANCISCO 


Advances in Public Health Nursing. Thursday Eve- 
nings, January 15 to March 5. Sixteen hours. Fee: 
$15.00. 


Postgraduate Clinics in Dermatology. Friday and Sat- 
urday, January 16 and 17. Fourteen hours. Fee: $40.00. 


Anesthesiology for Part Time Anesthetists. Thurs- 
day and Friday, January 22 and 23, 1959, Fourteen 
hours. Fee: $40.00. 


Adolescents (Children’s Hospital). Saturday, January 
24. Seven hours, Fee: $12.50. 


Pharmacologic Approach to the Study of the Mind. 
Sunday through Tuesday, January 25 through 27, 1959. 
Twenty-one hours. Fee: $40.00. 


Course for Physicians in General Practice (Mount 
Zion Hospital). Monday through Thursday, February 2 
through February 5. Thirty-six hours. Fee: $70.00. 


Advances in Psychiatric Nursing. Thursday evenings, 
March 12 through April 30. Sixteen hours. Fee: $15.00. 


Diagnostic Radiology. Friday through Tuesday, March 
20 through March 24. Thirty-five hours. Fee: $80.00. 


Immunization (Children’s Hospital). Saturday, March 
21, 1959. Seven hours.* 


Enzymes—Basic and Clinical Aspects. Thursday, Fri- 
day and Saturday, April 2, 3 and 4, 1959. Twenty-one 
hours.* 


Nursing in Rehabilitation. Monday to Friday, April 
27 through May 15, 1959. One hundred and five hours. 
No fee. 


Ear-Nose-Throat. Friday and Saturday, May 15 and 16, 
1959. Fourteen hours. Fee: $40.00. 


Fundamental Practices of Radioactivity and the Di- 
agnostic and Therapeutic Uses of Radioisotopes. 
Two or three month course limited to one enrollee per 
month. Fee: $350.00. 

Contact: Seymour M. Farber, M.D., Head, Continuing 
Medical Education, University of California Medical 
Center, San Francisco 22. MOntrose 4-3600, Ext. 665. 


*Fees to be announced. 
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STANFORD UNIVERSITY SCHOOL OF MEDICINE 


Morning Clinical Conferences; each Monday, Room 
515. Contact: D. H. Pischel, M.D., Professor, Division of 
Ophthalmology, Stanford University School of Medicine, 
2398 Sacramento St., San Francisco 15. 


Symposium on Adrenal Steroids, Friday and Saturday, 
March 27 and 28. Twelve hours. 


UNIVERSITY OF SOUTHERN CALIFORNIA, 
LOS ANGELES 


Cardiac Resuscitation. Sponsored by the Los Angeles 
County Heart Association each Wednesday throughout 
the year, 4 to 6 p.m., USC Medical Research Building, 
Room 211, 2025 Zonal Avenue. Residents and interns 
of Los Angeles County, and all armed forces medical 
personnel admitted without fee. Tuition for all other 
physicians $30.00. (Each session all-inclusive.) 


Basic Home Course in Electrocardiography. One year 
postgraduate series, electrocardiogram interpretation by 
mail. Physicians may register at any time and receive 
all 52 issues. Fifty-two weeks. Fee: $100.00. 


Advance Home Course in Electrocardiography. One 
year postgraduate series, electrocardiogram interpreta- 
tion by mail. Fifty-two issues: $85.00. Physicians may 
register at any time. 


Fluid and Electrolyte Balance. March 20 through 22, 
1959. Hotel Statler, Los Angeles. In addition to intro- 
ductory lectures, there will be supervised practice on 
cases which demonstrate electrolyte and water imbal- 
ance, Tuition: $75.00. 


SPECIAL ANNOUNCEMENT: Last summer a post- 

graduate refresher course held in Hawaii was so suc- 
cessful that the USC School of Medicine will offer an- 
other refresher course in Hawaii and on board the S.S. 
Lurline from July 29 to August 14, 1959. (As a time 
and money saver, round trip air travel is also possible 
July 29 to August 10, 1959.) 
Contact: Phil R. Manning, M.D., Director, Postgraduate 
Division, University of Southern California School of 
Medicine, 2025 Zonal Avenue, Los Angeles 33. CApital 
5-1511. 


COLLEGE OF MEDICAL EVANGELISTS 


GENERAL SURGERY AND SURGICAL SPECIAL- 
TIES. Full-Time Basic Science Course. Accredited 
by the American Board of Surgery. 


Surgical Anatomy—Head and Neck (14 periods, 63 
hours), April 22 through June 3, 1959. Tuition: $75.00. 


Surgical Anatomy—Head and Neck (12 periods, 24 
hours), April 22 through June 3, 1959. Tuition: $35.00. 


1959 Alumni Postgraduate Convention. Refresher 
Courses, March 8 and 9 at 1720 Brooklyn Avenue; 
Scientific Assembly, March 10, 11 and 12 at Biltmore 
Hotel. Contact: Walter. Crawford, executive secretary, 
316 North Bailey Street, Los Angeles 33. 


Each Six Months. Anesthesiology (6 months, full- 
time). Vacancy occurs each six months. Limited to 2 
students. Tuition: $350.00. 

For information contact: Chairman: Committee on Post- 


graduate Medicine, College of Medical Evangelists, 
1720 Brooklyn Ave., Los Angeles 33. 
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CALIFORNIA MEDICAL ASSOCIATION 
POSTGRADUATE COURSES 


ANNUAL SESSION POSTGRADUATE COURSES 


BY STANFORD UNIVERSITY SCHOOL OF MEDICINE: 

Ophthalmology. 4 hours. Saturday, February 21, 9:00 
a.m. to 1:00 p.m. at Stanford University Hospital. 

Neurology for Physicians. 12 hours, Saturday and Sun- 
day, February 21 and 22, 9:00 a.m. to 12 noon and 1:00 
p.m. to 4:00 p.m. at Stanford University Hospital. 

Treatment of Hernia. 9 hours. Sunday, Monday and 
Tuesday, February 22, 23 and 24, 9:00 a.m. to 12 noon 
at Stanford University Hospital. 


BY UNIVERSITY OF CALIFORNIA SCHOOL OF MED- 
ICINE: 


Medicine in the Jet and Space Age. 7 hours. Sunday, 
February 22, 9:00 a.m. to 12:30 p.m. and 1:30 p.m, to 
5:00 p.m. at University of California Medical Center. 

Family Endocrinology. 9% hours. Sunday, February 
22, 9:00 a.m. to 12:30 p.m. and 2:00 p.m. to 5:00 p.m. 
Monday, February 23, 9:00 to 12 noon at University of 
California Medical Center. 


POSTGRADUATE INSTITUTES—1959 


San Joaquin VALLEY Counties in cooperation with Col- 
lege of Medical Evangelists, March 19 and 20, Hotel 
California, Fresno. Chairman: Owen Steinbach, M.D., 
3004 Fresno St., Fresno. 


SouTHERN CountiEs in cooperation with University of 
California, San Francisco, April 23 and 24, Disneyland. 
Chairman: E. F, Cain, M.D., 200 N. Palm, Anaheim. 

West Coast Countigs in cooperation with Stanford Uni- 
versity School of Medicine, May 14 and 15, La Playa 
Hotel and Golden Bough Theater, Carmel. Chairman: 
Chester G. Moore, Jr., M.D., 440 E. Romie Lane, Sa- 
linas. 

Nortu Coast Counties in cooperation with UCLA School 
of Medicine, June 5 and 6, Hoberg’s Ranch, Lake 
County. Chairman: Lee Zieber, M.D., 1177 Montgomery 
Dr., Santa Rosa. 


SACRAMENTO VALLEY CountTIEs in cooperation with Uni- 
versity of Southern California School of Medicine, June 
25 and 26, Tahoe Tavern, Lake Tahoe. Chairman: 
Robert H. Quillinan, M.D., 616 Alhambra Blvd., Sacra- 
mento. 

Contact: One of the chairmen listed above, or Postgradu- 
ate Activities Office, California Medical Association, 
2975 Wilshire Boulevard, Los Angeles 5. 


? ? ?t 


Aupio Dicest FounpaTIon, a nonprofit subsidiary of the 
C.M.A., now offers (on a subscription basis) a series of 
hour-long tape recordings designed to keep the physi- 
cian abreast of current happenings in his particular 
field. Composed of practice-useful abstracts from 600 
leading journals, with short lectures and editorial com- 
ments from prominent physicians, Audio Digest offers 
programs covering general practice, surgery, internal 
medicine, obstetrics and gynecology, and pediatrics. 

Avupio-DicEst plans to begin a new series of programs cov- 
ering the specialty of Anesthesiology. The first of these 
will be issued early next year. Those wishing to be 
charter subscribers to this tape-recorded review of what 
is new and important in the field of Anesthesiology 
should write to Mr. Claron L. Oakley, Editor, 1919 
Wilshire Boulevard, Los Angeles 57, HUbbard 3-3451, 
for order form and further information. 


CALIFORNIA MEDICINE 





Medical Dates Bulletin 


JANUARY MEETINGS 


SouTHERN CALIFORNIA CHAPTER, AMERICAN COLLEGE OF 
Surceons Annual Meeting, January 16 through Janu- 
ary 18, Coronado Hotel, Coronado. Contact: Max R. 
Gaspar, M.D., secretary-treasurer, 211 Cherry Avenue, 
Long Beach 2. 


Los ANGELES Society oF ALLERGY Meeting, Los Angeles 
County Medical Association Headquarters. January 20, 
1959, 8:00 p.m. Contact: Isadore Pitesky, M.D., Secre- 
tary, 2401 Atlantic Avenue, Long Beach 6. 


Lone BeacH Heart AssociaTION, TUBERCULOSIS Asso- 
CIATION AND CANCER Society, Medical Institute on Can- 
cer and Diseases of Heart, Chest and Lungs, January 21, 
1:30 p.m., Lafayette Hotel, Long Beach. Contact: Ray- 
mond W. Kelso, Jr., M.D., Chairman, 117 E, 8th Street, 
Long Beach, HE 2-7971. 


Cancer Commission, CALIFORNIA MEDICAL ASSOCIATION 
Cancer Conference for TULARE County Mepicat So- 
cieTY, January 22, Tulare.* 


Fresno County Heart Association, Seventh Annual 
Central California Cardiovascular Symposium, January 
24, 8:00 a.m. to 5:30 p.m., Fresno Memorial Audi- 
torium, Fresno. Contact: Robert W. Potter, M.D., Chair- 
man, Scientific Committee, 329 North Van Ness, 
Fresno 1. 


Orance County Heart Association, Annual Symposium 
on Heart Disease, all day January 24, Disneyland Hotel, 
Anaheim (Gourmet Restaurant). Contact: Howard G. 
Buswell, Executive Director, P. O. Box 1704, Santa Ana. 


WesTERN Society FoR CLInIcAL RESEARCH, January 29 
through January 31, Carmel. Contact: William N. Val- 
entine, M.D., secretary, U.C.L.A. Medical Center, Los 
Angeles 24. 


FEBRUARY MEETINGS 


Contra Costa County Heart Association Sixth Annual 
Postgraduate Course for Physicians, Mondays, February 
2 through April 13, 8:00-10:00 p.m., Contra Costa 
County Hospital, Martinez. Contact: Mrs. Loyse Case- 
bolt, Executive Director, 2030 N. Main Street, Walnut 
Creek. 


Butte-GLenn Counties Heart Association Cardiovascu- 
lar Disease Symposium. February 4, 8:30 a.m. to 5:00 
p.m., Elk’s Club Lodge, Chico. Contact: Nathan C. Han- 
son, Executive Secretary, 310 Main Street, Chico. 


ANESTHESIA Section, Los ANGELES County MEDICAL 
AssociATIon, 4th Annual Postgraduate Session. Febru- 
ary 7 and 8, Los Angeles County Medical Building. 
Contact: Thomas W. McIntosh, M.D., 686 E. Union 
Street, Pasadena. 


AMERICAN COLLEGE OF PuysiIcIANs, Southern California 
Region, Annual Meeting. February 7 and 8, El Mira- 
dor Hotel, Palm Springs. Western dinner and enter- 
tainment on Friday evening. Contact: George C. Grif- 
fith, M.D., 1136 W. 6th Street, Los Angeles 17. 
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Forum, sponsored by Los ANGELES OBSTETRICS AND GYNE- 
coLocy Society, for the younger specialists and resi- 
dents. February 7 and 8, Ambassador Hotel, Los An- 
geles. Contact: Kenneth F. Morgan, M.D., 2010 Wil- 
shire Blvd., Los Angeles 57. 


OBSTETRICAL AND GYNECOLOGICAL ASSEMBLY OF SOUTH- 
ERN CALIFORNIA announces its 14th Annual series of lec- 
tures. February 9 through 13, Ambassador Hotel, Los 
Angeles. For information write P.O. Box 57118, Flint 
Station, Los Angeles 57. 


Cancer ComMission, CALIFORNIA MEDICAL ASSOCIATION 
Cancer Conference for Kincs County Mepicat Soct- 
ETY. February 12, Hanford.* 


ALAMEDA-ContrA Costa MEeEpIcAaL ASSOCIATION and the 
InsTITUTE FOR MerTasotic ResEARCH Seventh Annual 
Symposium on Metabolic Problems. All day, February 
16 through February 18, 1959, Auditorium, Highland- 
Alameda County Hospital, Gakland, California. Con- 
tact: L. W. Kinsell, M.D., director, Institute for Metabo- 
lic Research, 2701 14th Avenue, Oakland 6. 


AMERICAN COLLEGE OF CHEst PuysiciaNs Fourth Annual 
Postgraduate Course on Diseases of the Chest, Febru- 
ary 16 through February 20, 1959. Sir Francis Drake 
Hotel, San Francisco, California. Contact: Executive 
director, American College of Chest Physicians, 112 
East Chestnut Street, Chicago 11, Illinois. 


CauirorniA Mepicaut Association Annual Meeting, Feb- 
ruary 22 through February 25, 1959, Sheraton-Palace 
Hotel, San Francisco. Contact: John Hunton, executive 
secretary, 450 Sutter Street, San Francisco 8; or Ed 
Clancy, director of Public Relations, 2975 Wilshire 
Blvd., Los Angeles 5. 


CaNncER COMMISSION, CALIFORNIA MEDICAL ASSOCIATION 
Cancer Conference for Menpoctno-LaKE COouNTIES 
Mepicat Society. February 26, Ukiah.* 


MARCH MEETINGS 


AmerIcAN COLLEGE oF ALLERGISTs, March 15 through 
March 20, Fairmont Hotel, San Francisco. Contact: M. 
Coleman Harris, M.D., Secretary, 450 Sutter St., San 
Francisco 8. 


Pioneers Memoria Hospitat 9th Annual Postgraduate 
Medical and Surgical Convention. March 20 and 21, 
University of Colorado Medical School. Contact: George 
Jaquith, M.D., Secretary, Route 1, Box 70, Brawley, 
Calif. 


AMERICAN OrTHOPSYCHIATRIC AssocIATION 36th Annual 
Meeting, March 30 through April 1, Sheraton-Palace 
Hotel, San Francisco. Contact: Donald Shaskan, M.D., 
chairman, Arrangements Committee, Veterans Admin- 
istration, 49 Fourth St., San Francisco 3. 


APRIL MEETINGS 


AmericaAN Group PsyTHOTHERAPY AssOcIATION 5th An- 
nual Western Regional Meeting. April 2 and 3, Shera- 
ton-Palace Hotel, San Francisco. 9:00 a.m. to 5:00 p.m. 
each day. Contact: H. S. Morgenstern, M.D., Langley- 
Porter Clinic, University of California Medical Center, 
San Francisco 22. 


*Contact: Walter E. Batchelder, M.D., Medical Director, C.M.A. 
Cancer Commission, 450 Sutter Street, San Francisco 8. 
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CALIFORNIA TUBERCULOSIS AND HEALTH ASSOCIATION and 
Cauirornia TrupEau Society Annual Meeting, April 
2 through 4, Villa Motor Hotel, San Mateo. Contact: 
Mrs. Mary C. French, 130 Hayes Street, San Francisco. 


AMERICAN ACADEMY OF GENERAL Practice. April 6 
through 9, San Francisco. Contact: Mr, M. F. Cahal, 
Executive Secretary, Volker Blvd. at Brookside, Kansas 
City 12, Missouri. 


Los AnceLes County Heart Association Workshop on 
Work Simplification Techniques for Physicians, Nurses, 
Occupational Therapists, Physical Therapists, Dieti- 
tians, Social Workers. April 7, 1959, Southern Califor- 
nia Gas Co., 810 South Flower Street, Los Angeles, 9 
a.m, to 4:30 p.m. Contact: Rea M. Schneider, M.D., 
Chairman, Heart of the Home Subcommittee, 660 S. 
Western Avenue, Los Angeles 5. 


AMERICAN ACADEMY OF PepraTRICs Spring Meeting, April 
13 to April 16, 1959, Sheraton-Palace Hotel, San Fran- 
cisco. Contact: Charles H. Cutler, M.D., state chairman, 
Northern California Chapter, 2615 I Street, Sacramento. 


AMERICAN ACADEMY OF Neurotocy. April 13 through 18, 
Statler Hotel, Los Angeles. Contact: Joseph M. Foley, 
M.D., Boston City Hospital, Boston, Secretary. 


Cancer CoMMIssION, CALIFORNIA MEDICAL ASSOCIATION 
Cancer Conference for VENtuRA County Mepica. So- 
ciety. April 14, Oxnard.* 


AmeERICAN SurcicaL Association. April 15 through 17, 
Fairmont Hotel, San Francisco. Contact: W. A. Alte- 
meier, M.D., Secretary, Cincinnati General Hospital, 
Cincinnati 29, 


AMERICAN Society OF INTERNAL MEDICINE 3rd Annual 
Meeting. April 19, Conrad Hilton Hotel, Chicago. Con- 
tact: Clyde C. Greene, Jr., M.D., Assistant Secretary- 
Treasurer, 350 Post Street, San Francisco 8. 


AMERICAN COLLEGE OF Puysicians Meeting, Conrad Hil- 
ton Hotel, Chicago, April 20-24, 1959. Contact: Mr. 
E. R. Loveland, Executive Secretary, 4200 Pine Street, 
Philadelphia 4. 


Hawa Mepicat Association Annual Meeting, April 23 
through 25, Hilo. Contact: Miss Lee McCaslin, Execu- 
tive Secretary, 510 S. Beretania Street, Honolulu 13. 


“Contact: Walter E. Batchelder, M.D., Medical Director, C.M.A. 


Cancer Commission, 450 Sutter Street, San Francisco 8. 


MAY MEETINGS 


THe NevapA ACADEMY OF GENERAL Practice Annual 
Meeting, May 21 through 23, Riverside Hotel, Reno. 
Program by University of Southern California School 
of Medicine. Contact: Roy M. Peters, M.D., Chairman, 
475 S. Arlington Avenue, Reno, Nevada. 


Cauirornia Heart Association Annual Meeting, May 22 
through May 24, 1959. Scientific Session and Directors 
Meeting, Lafayette Hotel, Long Beach. Contact: J. Keith 
Thwaites, executive director, 1428 Bush Street, San 
Francisco 9. 


SUMMER AND FALL MEETINGS 


WesTERN BrancH, AMERICAN Pusiic HEALTH AsSOCIA- 
Trion Annual Meeting. June 1 through 5, Sheraton- 
Palace Hotel, San Francisco. Contact: Mrs. L. Amy 
Darter, secretary-treasurer, 2151 Berkeley Way, Berke- 
ley 4. 


Rocky Mountain Cancer CONFERENCE, Scientific only, 
July 22 through 23, 9:00 a.m., Brown Palace Hotel, 
Denver. Contact: N. Paul Isbell, M.D., Chairman, 835 
Republic Building, Denver 2, Colorado. 


Saint Joun’s Hospitat Postgraduate Assembly, Septem- 
ber 10 through 12, Saint John’s Hospital, Santa Mon- 
ica. Contact: John C. Eagan, M.D., director, Postgrad- 
uate Assembly, 1328 22nd Street, Santa Monica. 


WasHINGTON State Mepicat Association Annual Meet- 
ing, September 13 through 16, Olympic Hotel, Seattle, 
Washington. Contact: Ralph W. Neill, Executive Secre- 
tary, 1309 Seventh Avenue, Seattle, Washington. 


WeEsTERN INDUSTRIAL MeEpicaL AssociATION, Inc, 18th An- 
nual Meeting, held in conjunction with Third Western 
Industrial Health Conference, all day October 2 and 
3, Statler Hotel, Los Angeles. Contact: A. C. Reming- 
ton, M.D., medical director, AiResearch Mfg. Co., 9851 
Sepulveda Blvd., Los Angeles 45. 


CALIFORNIA Society OF INTERNAL MEpIcINE Annual Meet- 
ing, October 2 through 4, Miramar Hotel, Santa Bar- 
bara. Contact: Mrs. Mildred B. Coleman, Executive 
Secretary, or Clyde C. Greene, Jr., M.D., Secretary- 
Treasurer, 350 Post Street, San Francisco 8. 


CALIFORNIA MEDICINE 





( _ 
NE THE PHYSICIAN'S Cookshelf- 
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DRUGS OF CHOICE—1958-1959—Edited by Walter 
Modell, M.D., Associate Professor of Pharmacology, Cor- 
nell University Medical College. C. V. Mosby Company, 
St. Louis, Mo., 1958. 931 pages, $12.75. 


The purpose of this book as stated in the Preface is to 
provide “a practical guide to the selection of the best drug 
for a particular therapeutic problem.” With this in view, an 
expert in each particular field of therapeutics has been 
chosen as author of each chapter. Certain of the authors 
have accomplished this purpose in splendid manner, others 
have dealt in generalities and thus ignored the book’s stated 
purpose, while still others have written as for a textbook 
of pharmacology. In this reviewer’s opinion, the chapters 
most nearly accomplishing the purpose are “Choice of an 
Anticonvulsant” by Tracy Jackson Putnam, “Choice of an 
Antiemetic Agent,” “Choice of Vasoconstrictor Drugs for 
Hypotension and Shock” and “Choice of Vasodilator Drugs 
for the Treatment of Peripheral Vascular Disturbances” by 
John H. Moyer, “Choice of an Agent for Disturbances in 
Equilibrium” by Paul K. Smith, “Choice of Drugs in the 


Treatment of Hypertension” by Sibley W. Hoobler, and 
“Choice of Drugs for Canéer and Allied Diseases” by David 
A. Karnofsky. That portion of the chapter on “The Choice 
of an Anesthetic” related to local anesthetics, by Joseph F. 
Artusio, Jr. should also be mentioned in this regard. 


Failing in the purpose to guide the physician in “selection 
of the best drug for a particular therapeutic problem” but 
providing excellent discussions of physiological, pathological 
and pharmacological principles on which treatment is to be 
based are the chapters on “The Choice of Agents to Adjust 
and Maintain Internal Homeostasis” by Paul L. McLain and 
Frederick R. Franke, “Choice of a Diuretic” and “Choice of 
Drugs for Diseases of the Heart” by Walter Modell, “The 
Choice of Drugs for Stimulation of Mental and Physical 
Activity” by Robert G. Heath and Donald D. Lathrop, “The 
Choice of a Stimulant to Vital Medullary Centers” by Mc- 
Keen Cattell, “The Choice of Drugs for the Relief of Pain” 
by John J. Bonica, “The Choice of Sedatives and Tran- 
quillizers” by Paul H. Hoch and “The Choice of a Hyp- 
notic” by Louis Lasagna. It is unfortunate that so outstand- 
ing an authority on “The Choice of an Anti-Infective Agent” 
as Chester S. Keefer should also have dealt so much in gen- 
eralities and pharmacological descriptions rather than draw- 
ing upon his vast experience for specific illustrations. The 
doctor who needs the type of information which the book 
was intended to give does not wish to read or pay for pages 
devoted to the nature of disease, physiological processes and 
physical or surgical treatment (see page 224) in this book, 
when he has this information already available in other 
books on his shelf. 


“The Choice of Drugs for Nutritional Disorders” by Wil- 
liam B. Dean has been filled with a great deal of important 
information on vitamins but entirely overlooks the fact that 
amino acids, carbohydrates, fats and minerals are still 
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poorly understood as nutritional factors by many practi- 
tioners. Paragraph 3 on page 102 should be read periodi- 
cally by every one concerned with nutrition. 


The editor Walter Modell, has written an excellent chap- 
ter on “Principles of the Choice of Drugs,” well worth the 
time of pharmacologists as well as practitioners, with por- 
tions that should be quoted to patients, for example, “The 
newspapers, too, especially the Sunday supplements, have a- 
special passion for disclosing undigested information on 
drugs which have a suggestive design of pharmacological 
action and for presenting them forthwith as having unques- 
tioned clinical utility.” For those who think that the labora- 
tory studies are useless or give misleading information it 
would be enlightening to read page 22. 


Alan K. Done, in “The Choice of Drugs for Children” has 
done little to help the physician select “the best drug for a 
particular therapeutic problem” but has given excellent di- 
rections for dosage for children and points out “that chil- 
dren are not simply miniature adults with respect to reac- 
tion to disease or response to drugs.” 


At the end of each chapter, with the exception of the first 
two, is a Drug Index, which lists most drugs related to the 
chapter by trade name, manufacturer and non-proprietary 
name. Dosage forms and methods of administration are also 
included. Since now nearly every physician receives an an- 
nual copy of “PDR” which includes this information and 
more, the “Drug Index” could well be omitted and thus 
reduce the cost, without reducing the value of this book. 


Cunton H. Turenes, M.D. 


* * * 


DIABETES AS A WAY OF LIFE—T. S. Danowsky, 
M.D., Renziehausen Professor of Research Medicine, Uni- 
versity of Pittsburgh School of Medicine; Senior Staff 
Physician at Presbyterian-Woman’s, Children’s, Elizabeth 
Steel Magee, and Shadyside Hospitals of Pittsburgh; Con- 
sultant in Metabolism, Oakland Veteran’s Administration 
Hospital, Pittsburgh. Coward-McCann, Inc., New York. 
177 pages, $3.50. 


This little book offers a frank and factual presentation of 
the subject to the diabetic patient. The often neglected so- 
cial aspects of the disease are discussed. An outline for the 
hostess of the diabetic guest is offered and a copy of these 
few pages might be welcomed. There is relatively little on 
actual insulin adjustment, although the use of Protamine 
Zinc Insulin/Regular Insulin mixtures is discussed. The 
strictness of control is left to the physician. One wonders 
about an average 150-pound male requiring 2700 calories a 
day. Diet by the food exchange method is apparently pre- 
ferred, but there is little on menu planning. Physical in- 
activity “making diabetes worse” might be confusing at 
first glance, although the effect is spelled out later, There 
is a question and answer section at the end. In general, this 
is a very good book and highly recommended for the dia- 
betic patient of average or better intelligence. 
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FORENSIC MEDICINE—Keith Simpson, M.D. (Lond.), 
Reader in Forensic Medicine to the University of London 
at Guy’s Hospital, London; Edward Arnold (Publishers) 
Ltd., London—distributed by The Williams & Wilkins Co., 
Baltimore, exclusive U. S. agents, 1958. 352 pages, $7.00. 


A page by page comparison of the 1952 edition with the 
1958 edition shows little change of significance. Certainly 
not such as to warrant any urgency in obtaining the new 
edition to replace the old. 

A number of new photographs appear illustrating points 
in the text, although not really significant in the overall. 

A few new comments appear in the subjects of ballistics 
and anesthetic deaths as well as including the recent (1956) 
revisions of the British law on Coroner’s rules, fees, homi- 
cide acts and sexual offenses. 

The author of the book acknowledges in the preface that 
this is a “short textbook to provide a brief and essentially 
practical guide . . .” The book is intended for the doctor 
in practice as well as for the lawyer. 

Many books provide much more detailed reviews of the 
field, but in line with its purpose this book is concise, 
clearly written and well organized. It is an excellent and 
quite reliable reference source. This reviewer has owned 
the previous edition and has many times referred to the 
volume as a ready source of key information in the field 
of legal medicine. To one who may have occasion to seek 
medico-legal information and who does not now have avail- 
able a copy, the book is readily recommended. 


* * of 


OPHTHALMIC PLASTIC SURGERY—Second Revised 
Edition—Sidney A. Fox, M.S. (Ophth.), M.D., F.A.C.S., 
Associate Clinical Professor of Ophthalmology, New York 
University Post-Graduate Medical School; Chief, Eye 
Service, Bronx Veterans Administration Hospital, Gold- 
water Memorial Hospital, and Hospital for Joint Diseases. 
Grune & Stratton, Inc., 381 Fourth Avenue, New York 16, 
N. Y., 1958. 324 pages, $15.00. 


The second edition is best resumeed by the author’s state- 


ment that he is including the procedures he has found, 


satisfactory. He is trying to avoid a compend of known 
procedures. 


The book is a text of 318 pages. 


It begins with surface and surgical anatomy. It has 149 
quite good black and white illustrations. 


He outlines and summarizes the optimum procedure for 
a given defect. 


In California a high incidence of malpractice suits concern 
the results of plastic surgery. 

It would behoove any surgeon planning a plastic surgical 
procedure to be well informed of possible complication in 
lid surgery. 

This book provides good practical procedures in plastic 
surgery but the mere reading of such a book does not make 
the reader a competent plastic surgeon. 

Atrrep R. Rossins, M.D. 


* * * 


LIVING WITH YOUR ALLERGY—Samuel M. Feinberg, 
M.D., Professor of Medicine and Director of Allergy Re- 
search Laboratory, Northwestern University Medical 
School. J. B. Lippincott Company, East Washington 
Square, Philadelphia, 1958. 190 pages, $1.25. 


In 1941, the late Dr. Warren T. Vaughan, a pioneer stu- 
dent of allergic phenomena, published a small volume for 
lay readers entitled “Strange Malady, The Story of Allergy,” 
in which he presented in non-technical language, the under- 
lying causes and treatment of the more common allergic ail- 
ments. Since then, the term allergy has become a household 
word largely because of the frequent use of the term in lay 
periodicals and newspaper columns. Although many prob- 
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lems underlying allergic diseases still await solution, notable 
additions have been made to our knowledge of allergy since 
Dr. Vaughan’s book was published. 

In his easily readable text, “Living With Your Allergy,” 
Dr. Samuel M. Feinberg, an outstanding authority in this 
field, brings the subject of allergic diseases for the lay 
reader up-to-date. The term allergy has been used rather 
loosely at times for conditions which are not due to allergic 
causes. He defines what is and what is not allergy, discusses 
the common allergic diseases and their management. Dr. 
Feinberg covers such well understood clinical allergies as 
asthma, hay fever, skin, digestive, drug and other less fre- 
quent allergic ailments. His descriptions of the causes of 
allergic symptoms should do much to clarify the subject and 
correct certain misconceptions regarding allergic conditions 
which are now so prevalent. The text presents a fair and 
unbiased appraisal of what can and what should not be 
expected from present-day methods of treatment. 


For hay fever patients who suffer from ragweed sensi- 
tivity, Dr. Feinberg’s geographical list of ragweed-free local- 
ities in various states will help the patient choose an area 
where he may be symptom-free. 

SaMuEL H. Hurwitz, M.D. 


* * * 


BRAIN TUMORS—Their Biology and Pathology—Amer- 
ican Edition (based on Second German Edition)—K. J. 
Zilch, M.D., Professor of Neurology, University of Cologne; 
translated by Alan B. Rothballer, M.D., M.Sc., Assistant 
Professor of Anatomy and Surgery, Albert Einstein College 
of Medicine; and Jerry Olszewski, M.D., Ph.D., Associate 
Professor of Pathology, College of Medicine, University of 
Saskatchewan. Springer Publishing Company, Inc., New 
York, 1957. 308 pages, $9.50. 


This is an excellent translation of Professor Ziilch’s 
monumental study of cerebral neoplasms. It starts off with 
a consideration of the classification of brain tumors as it 


has evolved, then deals with the gross and microscopic 
appearance of tumors, their sites of election, incidence and 
natural history. The treatment of the subject is much too 
detailed for the general practitioner of medicine, but will 
be of value to the neurologist and neurosurgeon. 


Henry Newman, M.D. 
2 %* * 


THE MEDICAL MANAGEMENT OF CANCER—Henry 
D. Diamond, M.D., F.A.C.P., Associate Attending Physi- 
cian, The Medical Neoplasia Service of the Department of 
Medicine, The Memorial Center for Cancer and Allied 
Diseases; Associate and Section Head of the Lymphoma 
Section of the Division of Clinical Chemotherapy, The 
Sloan-Kettering Institute for Cancer Research; Assistant 
Professor of Clinical Medicine, Cornell University Medical 
College. Modern Medical Monographs No. 16, Grune & 
Stratton, New York, 1958. 179 pages, $6.75. 


The many advances in the last decade in the field of non- 
surgical treatment of cancer warrant the appearance of this 
monograph, which weighs heavily on the extensive expe- 
rience of the Memorial Hospital in New York. Over half 
the book is devoted to conditions in which the primary 
treatment is medical, i.e., the lymphomas, leukemias and 
multiple myeloma. The remainder concerns itself with con- 
ditions where surgical treatment is primary—neuroblas- 
toma, cancer of the lung, thyroid, ovary, breast and pros- 
tate. Included are general considerations of the disorder 
and surgical treatment, but emphasis is placed on the use 
of ionizing radiation and particularly chemotherapy. There 
is a summary of therapy at the end of each section. There 
is an appendix on intracavitary use of radioisotopes. There 
is an extensive bibliography to 1956. The illustrations are 
numerous and good, While primarily for the internist, this 
book will be of interest to all who deal with cancer patients. 


WituiaMm LuttTcEens 
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THE BRAIN AND HUMAN BEHAVIOR—Proceedings of 
the Association for Research in Nervous and Mental Dis- 
ease—December 7 and 8, 1956, New York, N. Y., Volume 
XXXVI—Harry C. Solomon, M.D., Stanley Cobb, M.D. 
Wilder Penfield, M.D., editors. Williams & Wilkins Com- 
pany, Mount Royal and Guilford Avenues, Baltimore 2, 
Md. 564 pages, with 200 illustrations and 53 tables, $15.00. 


The subject for the 1956 meeting of the Association for 
Research in Nervous and Mental Disease was well chosen 
for the time, when accelerated progress in knowledge of 
human behavior based on advances in knowledge of neuro- 
physiology and the study of a variety of new drugs influ- 
encing human complex mental processes required some sort 
of critical review. All of the material in this volume may 
be found in the scientific literature; however, if only to 
gather it together under one cover a real service has been 
performed. This is the least of the book’s value, though; 
much the greatest contribution is the free discussion at 
the end of each presentation by individuals familiar with 
the field. Thus a good appreciation may be gained of the 
opinions of a number of workers, rather than just that of 
the essayist. The individual presentations vary greatly in 
their complexity; some are readily understood by the aver- 
age physician, while others may be obscure even to the 
specialist. In general, where definite knowledge is available 
the subject matter is more readily assimilable than where 
there is still some groping in the dark, and unfortunately 
the latter situation prevails in many parts of the field of 
human behavior. It may be said, however, that there is 
little either known or conjectured about the brain and 
human behavior that cannot be found in this book. 


Henry Newman, M.D. 
* * * 


A DOCTOR’S MARITAL GUIDE FOR PATIENTS— 
Bernard R. Greenblat, B.S., M.D., Associate Attending 
Physician, Obstetrics and Gynecology, Kings County Hos- 
pital, Brooklyn; Clinical Instructor, University of the State 
of New York, School of Medicine, Brooklyn. The Budlong 
Press, 5428 N. Virginia Avenue, Chicago 25. 88 pages, 
patient price, $1.50. (Also available in a Catholic Edition, 
88 pages, patient price, $1.50.) 


This book is planned as an aid to the physician in 
advising young people how valuable to health a sound 
sexual relation can be, The basic idea is that normal men 
and women would get along better if they knew the facts 
of sexual life. 

Written in semi-technical language, it contains a good 
deal of useful information on the physical and psychological 
aspects of sex and conception. It accentuates the normal 
qualities of and in sexual relations, distinguishes between 
fact and fiction, both physical and psychological. Physicians 
may recommend it to their patients as a sound factual 


working guide. 
* cs * 


ADVANCES IN INTERNAL MEDICINE—Volume IX— 
1958—Editors: William Dock, M.D., State University of 
New York College of Medicine at New York City; and I. 
Snapper, M.D., Beth-El Hospital, Brooklyn; The Year 
Book Publishers, Inc., 200 East Illinois St., Chicago 11, 
Illinois, 1958. 311 pages, $8.50. 


The latest of this well known series includes the following 
sections: (1) The Metabolism of Vitamin B:: in Pernicious 
and Other Megaloblastic Anemias; (2) Corticosteroids and 
Infections; (3) Primary and Secondary Hyperparathyroid- 
ism; (4) Hereditary Defects in Clotting Mechanisms; (5) 
Etiology and Pathogenesis of Glomerulonephritis; (6) 
Pathophysiology of Carcinoid Tumors; (7) Some Aspects 
of Disordered Renal Tubular Function. The thoroughness 
with which each of the subjects, although limited in num- 
ber, is handled is one of the features which makes this re- 
view volume one of the best. 
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BACTERIAL AND MYCOTIC INFECTIONS OF MAN— 
Edited by Rene J. Dubos, Ph.D., The Rockefeller Insti- 
tute. Third Edition. J. B. Lippincott Company, East 
Washington Square, Philadelphia 5, Pa., 1958. 820 pages, 
with 116 illustrations, $8.50. 


The new (third) edition of this well known book pre- 
serves much the same format as the previous ones. How- 
ever, as Dr. Dubos tells in the preface, “the text has been 
almost completely rewritten.” This is certainly true and the 
type size has been reduced so that the new edition contains 
about 100 pages less than the previous, The chapters on 
general matters and the principles of infection are espe- 
cially well done and bring out up-to-date ideas, The chap- 
ters on special bacteria are comprehensive, authoritative 
and documented with elaborate bibliographies. 


The one comment of this reviewer who is a clinician is 
the brevity of the clinical discussions. Lobar pneumonia, for 
example, is dealt with in a small paragraph, and in plague 
one searches in vain for a systematic discussion of the dis- 
ease although the bacteriology and immunology are thor- 
oughly treated. Nonetheless we believe the book to be a 
“must” for the thoughtful physician as well as for the bac- 
teriologist. 

Artuur L. Bioomrtetp, M.D. 


* * % 


TEXTBOOK OF PSYCHOLOGY—Donald Olding Hebb, 
Professor and Chairman, Department of Psychology, 
McGill University. W. B. Saunders Company, Philadelphia, 
1958. 276 pages, 78 figures, $4.50. 


This is not by any means the orthodox textbook of 
psychology, as indeed Professor Hebb is not the orthodox 
psychologist. Although the doctrines of the behavioristic 
school are largely followed, this is not exclusively the case. 
Wherever possible behavior is tied in with known facts of 
function and structure of the nervous system, and the 
neurologist finds this elementary text most interesting and 
useful. The book can be recommended to the physician who 
would like to have an understanding of the complex func- 
tioning of the nervous system as related to normal human 
behavior based on current concepts of neuroanatomy and 
neurophysiology. The newer drugs influencing mental be- 
havior also receive full consideration. 


Henry Newman, M.D. 
K * * 


ETIOLOGY AND TREATMENT OF LEUKEMIA—Pro- 
ceedings of the First Louisiana Cancer Conference—Wal- 
ter J. Burdette, Ph.D., M.D., F.A.C.S., Professor and 
Head of the Department of Surgery and Director of the 
Laboratory of Clinical Biology, University of Utah Col- 
lege of Medicine; Surgeon-in-Chief, Salt Lake County 
Hospital; Chief Surgical Consultant, Veterans Adminis- 
tration Hospitals; Salt Lake City, Utah. C. V. Mosby 
Company, St. Louis, Mo., 1958. 167 pages, $4.00. 


The book covers the etiology and treatment of leukemia 
in a conservative and logical manner. The part dealing with 
viruses and other leukomogenic agents is very interesting 
and in particular affords a good opportunity of obtaining 
a bird’s eye view of viruses as causative agents in leukemia. 
Little that is new in the field is mentioned but most of the 
known facts are brought together in a clear and succinct 
way. The informal discussion by various members of the 
panel contains some worth while information and makes this 
formal presentation more helpful. 


Treatment is discussed under various aspects and the dif- 
ferent therapeutic agents are conservatively presented. There 
is nothing in this section with which one interested in 
hematology would not be familiar but those less familiar 
with the subject will find this a good and convenient source 
for information. 
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DIETARY PREVENTION AND TREATMENT OF 
HEART DISEASE—John W. Gofman, Ph.D., M.D., Don- 
ner Laboratory, University of California, Berkeley; Alex 
V. Nichols, Ph.D., Donner Laboratory, University of Cali- 
fornia, Berkeley; E. Virginia Dobbin, Senior Dietitian, 
E. V. Cowell Memorial Hospital, University of California, 
Berkeley. G. P. Putnam’s Sons, 210 Madison Ave., New 
York 16, N. Y., 1958. 256 pages, $3.95. 


Dr. Gofman’s work, especially on the amount and signifi- 
cance of the blood lipoproteins, is well known. In the open- 
ing chapters he sustains the thesis of the bad effect on the 
coronary arteries of increased quantities of certain lipo- 
protein fractions. These changes he thinks can be prevented 
or delayed by dietary regulation. At this point the dietitian 
(Dobbin) takes over the major burden of the discussion to 
which nearly two-thirds of the book are given over. Planning 
the diet and the preparation of foods are gone into in detail. 


ArtHor L. BLoomrte.p, M.D. 


* * * 


COMMUNICABLE DISEASES—A Bibliography of In- 
ternal Medicine—Arthur L. Bloomfield, M.D. The Univer- 
sity of Chicago Press, Chicago, Illinois, 1958. 560 pages, 
$10.00. 


This is a book of first importance. Technically it is an 
annotated and critical bibliography on the communicable 
diseases, but in content and conception it is a major con- 
tribution to the education of the physician both young and 
old. In recognizing the problem created for student and 
practitioner by the enormous growth of the medical litera- 
ture so that the student, in a vain attempt to keep up, ig- 
nores everything except the writings of the past decade, the 
author fears that “there is real danger that we shall become 
completely cut off from our medical past and relapse into a 
sort of modern Dark Age.” And further, he points out that 
for the critical understanding of a subject, it is imperative 
for the physician to be able to follow the development of 
ideas, which requires some sort of historical approach. 
These needs are very real not only for medicine but also for 
science in general. Indeed, it is shocking that this highly 
experienced teacher could write, “Few students nowadays 
(1957) remember Sir Thomas Lewis, George Minot, or F. G. 
Banting; most of them have never heard of Von Mering 
and Minkowski. 


A solution to this problem was provided for general sci- 
ence by James Conant of Harvard in the brilliant series 
under his editorship of “Case Histories in Experimental 
Science,” where an historical approach is provided to teach 
the tactics and strategy of science as well as the facts and 
principles to which the typical textbook is restricted. Here 
an acknowledged master internist, who is Emeritus Profes- 
sor of Medicine at Stanford University, guides us through 
the morass of literature by discussing every contribution on 
the communicable diseases of fundamental importance, but 
excluding those which add nothing essentially new. In this 
the author has been extraordinarily successful, and his an- 
notations are most readable and informative. It is most ex- 
citing to have such a guide. However, even Homer nods, as 
the adage goes, for the author in his criticism of John 
Hunter (pages 298-299) fails to appreciate his errors were 
not the outcome of “fanciful theory” but due to the confu- 
sion caused by his famous self-experiment in which he acci- 
dentally contaminated himself with both gonorrhoea and 
syphilis in the belief that he was innoculating a single dis- 
ease. John Hunter was not given to theory. His famous dic- 
tum written to Jenner was “Why think? Why not try the 
experiment?” 

The present work covers the literature on some thirty 
diseases, opening up with typhoid as a gracious tribute to 
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another great clinician Sir William Osler who discussed 
this disease first. The author has translated the relevant sec- 
tions written in foreign languages and appended abstracts 
in the case of articles published in obscure or inaccessible 
journals, Apparently this is to be the first volume of a series 
to cover the entire field of internal medicine. What an im- 
mense and Herculean labor the author has set himself! 
Every student of medicine and physician will be eternally 
in Dr. Bloomfield’s debt and will want to have this volume 
on his shelf not only for reference but to read. 


J. B. peEC. M. Saunpers, M.D. 


* * * 


ANNUAL REVIEW OF MEDICINE—Volume 9—1958— 
David A. Rytand, Editor, and William Creger, Associate 
Editor, both from Stanford University School of Medicine. 
Annual Reviews, Inc., Palo Alto, 1958. 530 pages, $7.00, 
postpaid. 


We continue to be impressed by the high quality of the 
Annual Review of Medicine. For the most part the authors 
manage to keep their reviews coherent and _ interesting 
without including every article on a subject whether sig- 
nificant or not. 


In the 1958 volume are twenty-eight chapters ranging 
over a variety of fields of interest, from organ systems to 
laboratory aids, and ending with a note on recent advances 
and future plans in Soviet medical research. 


Physicians interested in teaching and research will find 
this book particularly useful. 
Epcar Waysurn, M.D. 


* * * 


THE PRACTICE OF NUCLEAR MEDICINE—William 
H. Blahd, M.D., Chief Radioisotope Service, Veterans Ad- 
ministration Center, Los Angeles, California; Franz K. 
Bauer, M.D., Chief, Outpatient Services, Los Angeles 
County Hospital; Associate Clinical Professor of Medicine 
and Coordinator of Radioisotope Research, University of 
Southern California School of Medicine, and Benedict Cas- 
sen, Ph.D., Chief, Medical Physics Section, Atomic Energy 
Project and Clinical Professor of Biophysics, University of 
California at Los Angeles, School of Medicine. Introduc- 
tion by Paul Aebersold, Ph.D., Assistant Director for Iso- 
topes and Radiation, Division of Civilian Application, 
United States Atomic Energy Commission. Foreword by 
Joseph F. Ross, M.D., Associate Dean, Professor of Medi- 
cine and Radiology, School of Medicine, University of Cali- 
fornia at Los Angeles. Charles C. Thomas, Springfield, Ili- 
nois, 1958. 407 pages, $12.50. 


This book has been written with the intention of bring- 
ing the basic principles and the practical and clinical 
aspects of nuclear medicine to the practicing physician. 


The book is divided into four parts: Part I, Physical Prin- 
ciples; Part II, Diagnostic Methods; Part III, Therapeutic 
Applications; and Part IV, Laboratory and Instruments. 


The authors describe the various applications of the use 
of nuclear energy to the diagnosis and treatment of diseases 
of the heart, blood and blood vessels, of the gastro-intestinal 
tract, liver, kidneys, and of the lymphatic system. The 
authors have had a great deal of clinical experience and 
also in nuclear medicine instrumentation. 


Great advances have been made in nuclear medicine in 
recent years, and it is important that all practicing phy- 
sicians know the help which they may expect from the use 
of ionizing radiation. This book will provide this informa- 
tion. It is clearly and authoritatively written and will be of 
considerable interest to the specialist as well as the general 
practitioner. It will serve as a ready reference source which 
will be invaluable to the reader. The data is presented 
from a practical clinical viewpoint rather than stressing the 
highly technical aspects. 
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House of Delegates Agenda 


1959 Annual Session 


Concert Room, Sheraton-Palace Hotel 


SRM cerca oc thio eed naanta dee maeeee James C. Doyle, Beverly Hills 
WON aio cases na uvcietuebowereete Ivan C. Heron, San Francisco 
MONON ia ain wia.00.0 Hawes oan eee Albert C. Daniels, San Francisco 


FIRST MEETING 
Sunday, February 22, at 9:30 a.m. 


OrpER OF BusINEss 


. Call to order. 


. Report of Committee on Credentials, and Organization 


of the House of Delegates. 


3. Roll call. 


. Announcement and approval of Reference Committees. 


(a) Committee on Credentials. (Delegates must regis- 
ter with the Committee.) 


Reference Committee on the Reports of Officers, 
the Council, the Commissions, and Standing and 
Special Committees. (Reference Committee No. 1.) 


Reference Committee on Finance, to review the 
reports of the Secretary and the Executive Secre- 
tary and to study and make recommendations to 
the House of Delegates on the budget submitted by 
the Council and the amount of dues for the ensuing 
year. (Reference Committee No. 2.) 


(b) 


(c) 


Reference Committee on Resolutions and New and 
Miscellaneous Business. (Reference Committee No. 
3.) 

Reference Committee (No. 3A) on Resolutions 
and New and Miscellaneous Business. 

Reference Committee on Amendments to the Con- 
stitution and By-Laws. (Reference Committee No. 
4.) 


(g) Reference Committee on C.P.S. Business, 


(d) 


(e) 


(f 


~— 


. Address by President of the Woman’s Auxiliary to the 


C.M.A.—Mrs. Newell Jones, Encino. 


. Address by President Francis E. West—Presentation of 


50-Year Awards, 


. Miscellaneous announcements by the Speaker. (Steno- 


graphic service to secure copies of resolutions, etc.) 


8. Report of the President—Francis E. West. 


9. Report of the President-elect—T. Eric Reynolds. 


10. 


Fi, 


12. 
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Report of the Speaker of the House of Delegates— 
James C. Doyle. 


Report of the Vice-Speaker of the House of Delegates— 
Ivan C. Heron. 


Report of the Trustees of the California Medical Asso- 
ciation—Francis E. West, President, 


JANUARY 1959 


14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 


22. 


. Report of Physicians’ Benevolence Fund, Inc.—Francis 


E. West, President. 

Report of the Secretary—Albert C. Daniels. 

Report of the Editor—Dwight L. Wilbur. 

Report of the Executive Secretary—John Hunton. 
Report of Legal Counsel—Peart, Baraty and Hassard. 
Report of the Advisory Committee for Emergency Action. 
Report of the Council—Donald D. Lum, Chairman. 
Reports of District Councilors. 


Report of C.P.S. Board of Trustees—A. A. Morrison, 
President. 


Reports of Commissions. 

(a) Cancer Commission—David A. Wood. 

(b) Commission on Medical Education—Albert C. 

Daniels. 

(1) Committee on Maternal and Child Care— 
James W. Ravenscroft. 

(2) Committee on Medical Education and Hos- 
pitals—Walter E. MacPherson. 

(3) Committee on Postgraduate Activities—Ed- 
ward C. Rosenow, Jr. 

Commission on Medical Services—Francis J. Cox. 

(1) Committee on Fees—H. Dean Hoskins. 

(2) Committee on Government Financed Medical 

Care—John M, Rumsey. 

(a) Liaison Committee to State Department 
of Social Welfare—Donald C. Harrington. 

Committee on Indigent and Aged—Thomas 

N. Elmendorf. 

Committee on Medical Economics—Robert 

Shelton. 

Committee 

McKeever. 

Commission on Professional Welfare—Arthur A. 

Kirchner. 

(1) Committee on Health and Accident Insurance 
—Homer C. Pheasant. 

(2) Medical Review and Advisory Board—Ar- 
thur A, Kirchner. 

Commission on Public Health and Public Agencies. 

(1) Division for Public Agencies—Warren L, Bos- 
tick. 


(a) Committee 
Knox. 


(c) 


(3) 
(4) 
on Rehabilitation—Francis M. 


(5) 


(d) 


— 


(e 


on Mental Health—Stuart 
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(6) Committee on Other Professions—Wayne 
Pollock. 


(c) Committee on State Medical Services— 
Warren L. Bostick. 

(d) Committee on Veterans Affairs—Charles 
B. Hudson. 


Division for Community Health Services— 
James C. MacLaggan. 


(a) Committee on Allied Health Agencies— 
James C. MacLaggan. 


(6) Committee on Blood Banks—Andrew M. 
Henderson, Jr. 


(c) Committee on Civil Defense and Disaster 
—Justin J. Stein. 


Committee on Industrial Health—Jerome 
W. Shilling. 
(e) Committee on Rural Health and Com- 
munity Health—Robb Smith. 
(f) Committee on School Health—Charles 
L. Branthaver, 
(f) Commission on Public Policy—Dan O. Kilroy. 
(1) Committee on Legislation—Dan 0. Kilroy. 
(2) Committee on Public Relations—Malcolm S. 
Watts. 


(g) Judicial Commission—Donald A. Charnock. 


. Reports of Standing Committees. 


(a) Committee on Finance—Ivan C. Heron. © 
(b) Committee on Scientific Work—Albert C. Daniels. 
(c) Medical Executives Conference—John Hunton. 


. Reports of Special Committees. 


(a) Committee on History and Obituaries—J. Marion 
Read. 


(b) Constitution Study Committee—Sam J. McClendon. 
(c) Delegates to the A.M.A.—Donald Cass. 

(d) Committee on Adoptions—G. K. Herzog, Jr. 

(e) Committee on the Private Practice of Med‘cine 


by Medical School Faculty Members—Herbert C. 
Moffitt. 


. Old and unfinished business. 


(a) Constitutional amendment No. 1. 
(b) Constitutional amendment No. 2. 
(c) Constitutional amendment No. 
(d) Constitutional amendment No. 4. 
(e) Constitutional amendment No. 5. 
(f) By-Law amendment No. 1. 


. New Business, 


SECOND MEETING 
Wednesday, February 25, at 9:30 a.m. 


OrDER OF BUSINESS 


. Call to order. 


. Supplemental report of Credentials Committee. 
. Roll call. 


. Secretary’s announcement of Council’s selection of time 


and place for the 1959 annual session. 


. Election of officers: 
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(a) President-elect. 


(b) Speaker. 
(c) Vice-speaker. 
(d) Councilors (three-year terms) : 
(1) Second District—Omer W. Wheeler, Riverside 
(term expiring) . 
Second District—Imperial, Inyo, Mono, Or- 
ange, Riverside, and San Bernardino counties. 
(2) Third District—Office No. 1—Malcolm C. 
Todd, Long Beach (term expiring). 
(3) Third District—Office No. 4—Arthur A. 
Kirchner, Los Angeles (term expiring). 
Third District—Los Angeles county, 
(4) Fourth District—Robert O. Pearman, San Luis 
Obispo (term expiring). 
Fourth District—San Luis Obispo, Santa Bar- 
bara and Ventura counties. 
Seventh District—Samuel R. Sherman, San 
Francisco (term expiring). 
Seventh District—San Francisco county. 
Tenth District—Ralph C. Teall, Sacramento 
(term expiring). 
Tenth District—Alpine, Amador, Butte, Co- 
lusa, El] Dorado, Glenn, Lassen, Modoc, Nevada, 
Placer, Plumas, Sacramento, Shasta, Sierra, 
Siskiyou, Sutter, Tehama, Trinity, Yolo, and 
Yuba counties, 
Delegates to the American Medical Association: 
Delegates and Alternates to the American Medical 
Association are elected for terms of two calendar 
years. The Delegates and Alternates to be elected 
at this meeting will serve for two calendar years 
starting January 1, 1960. 
Incumbents: 
(1) Henry Gibbons, III, San Francisco (term ex- 
piring). 
(2) Sam J. McClendon, San Diego (term expir- 
ing). 
(3) Eugene F. Hoffman, Los Angeles (term ex- 
piring) . 
(4) John W. Green, Vallejo (term expiring). 
(5) L. A. Alesen, Los Angeles (term expiring). 
(6) Frank A. MacDonald, Sacramento (term ex- 
piring). 
(7) Paul D. Foster, Los Angeles (term expiring). 
(8) Donald A. Charnock, Los Angeles (term ex- 
piring). 
Alternates to the American Medical Association: 


(1) Claude P. Callaway, San Francisco (alternate 
to Henry Gibbons III). 


(2) John M. Rumsey, San Diego (alternate to 
Sam J. McClendon). 

(3) Gerald W. Shaw, Santa Monica (alternate to 
Eugene F. Hoffman). 

(4) Warren L. Bostick, Mill Valley (alternate to 
John W. Green). 

(5) J. B. Price, Santa Ana (alternate to L. A. 
Alesen) . 

(6) J. E. Vaughan, Bakersfield (alternate to Frank 
A. MacDonald). 

(7) Arthur A. Kirchner, Los Angeles( alternate 
to Paul D. Foster). 


(8) Carl M. Hadley, San Bernardino (alternate to 
Donald A. Charnock). 
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6. Election of C.P.S, Trustees (three-year terms) : 

Report of C.M.A. Council as Nominating Committee. 

Incumbents: 

(a) Bert Halter, San Francisco. 

(b) Paul I. Hoagland, Pasadena. 

(c) Mr. Guy W. Wadsworth, Jr., Los Angeles. 

(d) Leon O. Desimone, Los Angeles (ineligible for re- 
election) . 

(e) Merlin L. Newkirk, Downey (ineligible for re-elec- 
tion). 


7. Announcement by Secretary. 


Council’s nominations of members of Commissions and 
Committees (for approval by the House of Delegates). 


8. Reports of Reference Committees: 

(a) Reports of Reference Committee No. 1 on Reports 
of Officers, the Council, Commission and Standing 
and Special Committees, 

(b) Report of Reference Committee No. 2 on Reports 
of the Secretary, the Executive Secretary, and the 
budget and dues. 

(c) Report of Reference Committee No. 3 on Resolu- 
tions and New and Miscellaneous Business. 


(d) Report of Reference Committee No. 3A on Resolu- 
tions and New and Miscellaneous Business. 


(e) Report of Reference Committee No. 4 on Amend- 
ments to the Constitution and By-Laws. 


(f) Report of Reference Committee on C.P.S. Business. 
9. Unfinished Business. 
10. New Business, 


11. Presentation of Officers: 
President. 
President-elect. 
Speaker. 

Vice-speaker 


12. Presentation of certificate to retiring president—Francis 
E. West. 


13. Approval of minutes. (Committee to edit.) 
14. Adjournment. 


James C. Dore, Speaker 


Apert C, Dantets, Secretary 





BY-LAW AMENDMENT OFFERED 


One By-Law amendment was offered at the April 
session of the House of Delegates by Reference Com- 
mittee No. 4, the committee to consider proposed 
amendments to the Constitution and By-Laws. Since 
all proposed amendments to the By-Laws are re- 
quired to lie on the table for 24 hours before being 
acted upon, this amendment must await the next 
regular session of the House of Delegates before it 
can be voted upon. The proposed amendment to the 
By-Laws reads as follows: 


AMENDMENT TO BY-LAWS 


By-Law Amendment No. 1. 
Author: J. B. Price. 


Representing: Reference Committee No, 4. 

Resolved, That Chapter VII, Section 1, of the 
By-Laws be amended as follows: 

First, delete subsection (b) and insert 

“(b) Commission on Public Health, responsible 
for the activities of and through which the following 
standing committees shall report: 

1. Committee on Rural and Community Health, 

2. Committee on School Health, 

3. Committee on Mental Health, 

4. Committee on Industrial Health. 

“(c) Commission on Public Agencies, responsible 
for the activities of and through which the follow- 
ing standing committees shall report: 

1. Committee on Military Affairs and Civil De- 

fense, 
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2. Committee on State Medical Services, 
3. Committee on Veterans Affairs, 

4. Committee on Other Professions, 

5. Committee on Blood Banks, 

6. Committee on Allied Health Agencies. 


Secondly, re-letter the following subsections from 
(c) to (d) through (1). 


Except as herein amended, said Chapter VII, 
Section 1, shall remain unchanged. 





PROPOSED CONSTITUTIONAL 
AMENDMENTS 


Five proposed amendments to the Constitution of 
the California Medical Association were presented 
at the 1958 House of Delegates. Under the terms of 
the Constitution, these proposed amendments must 
lie on the table for one year, or until the next regular 
session of the House of Delegates. Meanwhile, they 
must be published at least twice, in separate issues 
of the official journal. 


All members of the Association, and especially the 
members of the House of Delegates, will thus have 
the opportunity to review these proposals during the 
coming year. They will be presented to the 1959 
House of Delegates for vote, on which a two-thirds 
affirmative vote of those Delegates present and voting 
is required for passage. 
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SECRETARY-( TREASURER) 


Constitutional Amendment No. 1. 
Author: Donald D. Lum. 
Representing: The Council. 


Resolved, That Article VI, Section 1, of the 
Constitution be amended by deleting the term 
“.Treasurer” from the present term “Secretary- 
Treasurer” so that the named officer shall be known 
as “Secretary.” 


REPRESENTATION IN HOUSE OF DELEGATES 


Constitutional Amendment No. 2. 
Author: Sam J. McClendon. 
Representing: Constitution Study Committee. 


Resolved, That Article III, Part A, Section 2, of 
the Constitution of the California Medical Associa- 
tion be amended by deleting the words shown in 
parentheses below, so that the section shall read as 
follows: 


Section 2—Representation 


As the By-Laws shall provide, each component 
society shall be entitled to proportionate representa- 
tion in the House of Delegates (but with a minimum 
of two delegates). 


REPRESENTATION ON THE COUNCIL 


Constitutional Amendment No. 3. 
Author: Sam J. McClendon. 
Representing: Constitution Study Committee. 


Resolved, That Article III, Part B, Section 9, of 
the Constitution be amended in subparagraph (a) 
by deleting the words shown in parentheses below 
and adding the words shown below in italics, so that 
subparagraph (a) shall read as follows: 


(a) Each Councilor District, as specified in this 
Constitution, shall be entitled to one Councilor for 
each 1,000 active members, or major fraction there- 
of, according to its membership as of the first day 
of (November) September of the preceding year; 
provided that each Councilor District shall be en- 
titled to a minimum of one Councilor. 


DELEGATES FROM SECTIONS 


Constitutional Amendment No. 4. 
Author: A. B. Sirbu. 
Representing: San Francisco Medical Society. 
WuenrEAs, The scientific sections constitute an im- 
portant part of the structure of the C.M.A.; and 


Wuenreas, The sections are not represented in the 
legislative body of the C.M.A., the House of Dele- 
gates; and 
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Wuereas, The sections of the A.M.A. have for 
many years been represented in its House of Dele- 
gates; and 


Wuereas, Each section of the C.M.A. has much. 
to contribute toward policy making, both in the 
scientific and the economic phases of medicine; 
now, therefore, be it 


Resolved, That each section of the C.M.A. be 
entitled to send one delegate with full voting rights 
to the House of Delegates of the C.M.A.; and be it 
further 


Resolved, That the C.M.A. Constitution be 
amended to allow for such representation as follows: 
Article III, Section 1 amended by the addition of 


(e) Delegates elected by each scientific section as 
listed in Chapter IV, Section 1-a of the By-Laws. 


CONSIDERATION OF CONSTITUTIONAL 
AMENDMENTS 


Constitutional Amendment No. 5 
Author: W. S. Lawrence. 
Representing: Butte-Glenn Medical Society. 


Wuereas, Any amendment to the Constitution 
should be for the greatest good of the Association; 
and 


WHEREAS, The most recent amendment to the Con- 
stitution which eliminates the Councilors-at-Large 
was passed without prior hearings in the appropriate 
reference committee during any regular session of 
the Association; and 


WueEnreEAs, This action has denied interested dele- 
gates the opportunity to meet, exchange views, dis- 
cuss the ramifications and evaluate the appropriate- 
ness of the Amendment to meet its purpose; and 


WueEreas, The proponents of the amendment 
would be the last to feel the necessity to press such 
an action through the House of Delegates without 
adequate consideration; now, therefore, without 
prejudice to the previous amendment, be it 


Resolved: That Article VIII, Section 3, Para- 
graph 2 of the Constitution be amended by addition 
of the following: 


“Further, such proposed amendment or amend- 
ments shall be referred to the appropriate Reference 
Committee who shall hold hearings on the proposed 
amendment or amendments during the course of its 
regular business while the Association is in conven- 
tion. If the proposal or proposals are introduced 
during the first session of the House, hearings shall 
be held at both the current and the next regular 
meeting. If the proposal or proposals are introduced 
during the second session, hearings shall be held at 
the next meeting, and in either event, prior to sub- 
mission to the House of Delegates for vote. 
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Technical Exhibits 


Technical exhibits at the 1959 Annual Session will estab- 
lish a new record high in both numbers and variety. 

All exhibits will be housed in the main arena of the San 
Francisco Civic Auditorium, where you will have available 
in one place all the latest developments in medications, 
services, furniture, equipment, etc. 

Your exhibitors value the opportunity of meeting with 
you at these meetings and it is hoped that all those attend- 
ing the session will take a little time to show their appre- 
ciation to their many friends in the pharmaceutical and 
other fields which serve the medical profession. 


Booth No. 


ABBOTT LABORATORIES 407-408 


North Chicago, Illinois 


The Abbott Laboratories exhibit will feature the three 
products which make up Abbott’s Antibiotic Triad for 
control of all coccal infections: Erythrocin for staph- 
strep- and pneumococci, Spontin for coccal infections that 
hospitalize the patient, and new Compocillin-VK Filmtab 
and Oral Solution for penicillin-sensitive organisms. Also 
exhibited will be the Gradumet line—products in the new 
metered-release dose form developed by Abbott. Cur- 
rently available are Gradumet Tral for peptic ulcer and 
Gradumet Desoxyn for obesity. Abbott’s full line of nu- 
tritional supplements, including those in the new golden 
Tablet Bottle, as well as other specialties, will be dis- 
played. 


AMERICAN STERILIZER CO. 108 


Erie, Pennsylvania 
AUTOCLAVES— 


1. Model 613-R—This is our new autoclave which has 
become exceedingly popular wherever it has been demon- 
strated throughout the country. Priced right and the finest 
in quality workmanship. 


2. Model 8816—Square in size 8x8x16” designed for 
increased loading capacity. 


3. Model 1022—Size 10x10x22”—The unit for clinics 
or centralized sterilization. 10” square—Autoclave re- 
quires no plumbing connections. Completely automatic. 


STERILIZERS—Two sized—8 and 16” portable boiling 
type units. 


AMES COMPANY, INC. 306 
Elkhart, Indiana 


Featured at the Ames Company exhibit will be the latest 
developments in new, simplified diagnostic products, 
which are adaptable to routine examination and patient 
management. The many advantages of the new diagnostic 
products are quickly demonstrable, and you are cordially 
invited to stop at the Ames booth to see them. 


AUDIO-DIGEST FOUNDATION 521 
Glendale 


Audio-Digest Foundation—a subsidiary of the California 
Medical Association—gives the busy physician an effort- 
less tour through the best of current medical literature 
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Economically, the technical exhibitors contribute the 
largest part of the funds needed to stage the annual meet- 
ings; for this reason alone, they deserve the support of the 
members. More important, however, is the opportunity for 
CMA members to bring themselves up to date in the devel- 
opments which come so rapidly and so frequently in the 
various aids to the practice of medicine. 

Listed here are the exhibitors who will participate in the 
1959 meeting, together with a brief description of their 
exhibits. Your time will be well spent with them. 


Booth No. 


each week. This medical tape-recorded “newscast”—com- 
piled and reviewed. by a professional Board of Editors— 
may be heard in the physician’s automobile, home or of- ° 
fice. The Foundation also offers medical lectures by na- 
tionally-recognized authorities, 


AYERST LABORATORIES 402 
New York, New York 


Physicians are cordially invited to visit the Ayerst booth 
where new and descriptive information will be available 
on ‘Cothera,’ our non-narcotic cough syrup, ‘Kryl’ for 
common colds, and other specialties of our manufacture. 


BARNES-HIND LABORATORIES 317 
Sunnyvale 


Barnes-Hind Laboratories will exhibit TRANQUINAL, HEB- 
Cort and Minis. 

Tranquinal is a true daytime sedative, designed to raise 
the threshhold to anxiety states, thereby enabling the pa- 
tient to carry on his normal daily routines. 

The Hes-Cort Series combines Hydrocortisone Alcohol, 
U.S.P. in Hes Ointment base with Neomycin Sulfate, 
U.S.P., or Iodochlorhydroxyquin, U.S.P. Hes Ointment 
base has been demonstrated to be the best Ointment base 
for making these medicinal agents available to affected 
skin areas. 

The Minms are Sterile Disposable Units of Sterile 
Ophthalmic Drops. 


DON BAXTER, INC. 307 
Glendale 


Don Baxter, Inc., will feature StyLeEx—an expendable 
hypodermic syringe; SicMoL—a sodium-free, nonirritat- 
ing enema in a pre-packaged, disposable plastic container; 
and Novex—an expendable, plastic three-way stopcock 
with extension tube, 


BEECH-NUT PACKING COMPANY 414 
Canajoharie, New York 


The Beech-Nut Life Savers, Inc., cordially invites you to 
visit the Beech-Nut Baby Food exhibit. 

Four nutritionists of the Beech-Nut Nutrition Staff will 
be present to introduce their complete line of Baby Foods. 
This includes Fruit Juices, Cereals, and Glass Packed 
Strained and Junior Foods. Recently a number of new 
varieties have been added to the Beech-Nut Baby Food 
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list and the nutritionists will be most happy to acquaint 
you with the new products. 


BORCHERDT COMPANY 404 


Chicago, Illinois 


Be sure to stop and sign up at the Borcherdt booth. In 
addition to sending samples and information on Malt 
Soup Extract for constipation and Pruritus Ani, Borcherdt 
will send you a 1/6 scale model skeleton. Very useful for 
office demonstration of fractures, etc. 


THE BORDEN COMPANY 320 


New York, New York 


First among the many new items on display at the Borden 
Pharmaceutical Division booth this year is Liquip 
BremiL. Introduced only a few months ago, Liquip 
Breit adds all the convenience of a liquid to all the 
significant advantages established by Bremit Powdered. 
Borden representatives will be happy to tell you about 
the latest improvements in Mutt-Soy, the original hypo- 
allergenic formula. New additions to the Borden line in 
the field of skin care are DERMABASE, an all purpose oint- 
ment base, and JuniTar, the nonstaining tar bath, as well 
as MarceELLE Hypoallergenic cosmetics, safe beauty aids 
for teenagers and grownups with sensitive skins. 


BRISTOL-MYERS PRODUCTS DIVISION 110 


New York, New York 


BuFFERIN, the better-tolerated analgesic for long-term 
salicylate therapy, will be featured by Bristol-Myers. Also 
on view: Theraderm for dandruff control. 


BURROUGHS WELLCOME & CO., INC. 401 
Tuckahoe, New York 


The extensive research facilities of ‘B. W. & Co.’, both 
here and in other countries, are directed to the develop- 
ment of improved therapeutic agents and techniques, Also 
much basic theoretical work in our laboratories and in 
cooperation with internationally known institutions is 
contributing to the reservoir of fundamental medical 
knowledge. 


Through such research ‘B. W. & Co.’ has made notable 
advances related to leukemia, malaria, diabetes, and dis- 
eases of the autonomic nervous system; and to antibiotic, 
muscle-relaxant, antihistaminic, and antinauseant drugs. 

An informed staff at our booth will welcome the oppor- 


tunity to discuss our products and latest developments 
with you. 


CAMERON SURGICAL INSTRUMENTS COMPANY 512 


Chicago, Illinois 


The Cameron Surgical Instruments Company is showing 
many items of interest to the General Practitioner and 
Specialist. Our new Models 255 and 60 Electro-Surgical 
Units will be shown to the West Coast Doctors for the 
first time. The 255 represents the latest, most improved, 
complete office Electro-Surgical Unit; greatly improved 
cutting and coagulation currents; moderately priced; un- 
conditionally guaranteed. The new Cameron 60 Electro- 
Surgical Unit is the complete Clinic or Operating Room 
unit. It provides tube cutting, tube coagulation, spark cut- 
ting, etc. Also see the new Binocular Loupes, Headlites 
and other diagnostic aids. Our trained representatives will 
be happy to meet and discuss your problems with you. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 


CANRIGHT CORPORATION 519 


Glendale 


You are cordially invited to visit our booth where our line 
of prescription specialty formulas will be displayed. 


Descriptive literature and samples will be available for 
either your taking or to be sent to your home, or office as 
requested. Courteous, well-informed detail men will be in 
attendance and will welcome the opportunity of visiting 
with you. 


CHICAGO PHARMACAL COMPANY 312 


Chicago, Illinois 
The following Curmenic products will be featured: 


Urisep: Nationally known and clinically proven tablet 
for both comfortable sedation and thorough antisepsis in 
all types of genito-urinary affections. 


Estrosep: The logical formula combining the most po- 
tent of the oral estrogens, ethinyl estradiol, and the safest 
of the tranquilizers, reserpine, for the effective treatment 
of the menopausal syndrome in an easily administered, 
pleasant tasting tablet form. - 


JuntPLex: Deliciously flavored tonic for all ages con- 
taining the essential minerals plus the entire B complex 
including By. 


423-424 
Summit, New Jersey 


The Crpa exhibit will feature Tessalon, a new agent to 
control cough. This preparation differs from other cough 
preparations in that it acts locally and it also suppresses 
the transmission of the cough reflex from the cough reflex 
center in the medulla. It is also in a very handy oral form 
as Perles, which are designed for immediate release and 
rapid transmission to the blood stream. 


THE COCA-COLA COMPANY 418 


Atlanta, Georgia 


Ice-cold Coca-Cola served through the courtesy and co- 
operation of The Coca-Cola Bottling Company of Cali- 
fornia, San Francisco, California, and The Coca-Cola 
Company. 


CORECO RESEARCH CORPORATION 412 


New York, New York 


The Coret camera embodies the principle of electronic 
flash and constant automatic control of such factors as 
distance, aperture, field and exposure. Now, for the first 
time, Coreco offers a completely automatic professional 
clinical camera purposely designed to achieve the ulti- 
mate in surface, intra-oral, and intra-tubular photography. 
Because of the simplicity of operation, even an inexperi- 
enced doctor or nurse can achieve consistently perfect 
color transparencies, 


CUTTER LABORATORIES 606 


Berkeley 


Cutter Laboratories will feature Barbicaine, the new anti- 
spasmotic for use in treating infant colic. Other special- 
ties to be exhibited are Undesilin Powder and Ointment 
for athlete’s foot; Polysal Elixir, a solution of balanced 
electrolytes for oral use; and Polysal K-P, containing bal- 
anced electrolytes plus kaolin and pectin. Cutter’s com- 
plete line of blood fractions will be displayed, namely 
Polio Immune Globulin, Hyparotin, Hypertussis, Albumin, 
and Parenogen. Also shown are Adult Dip-Tet for use in 
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boosters and immunization of adults against diphtheria 
and tetanus; R-Gene for use in hepatic coma; and Cut- 
ter’s complete line of intravenous solutions together with 
their Saftiflex Blood Bag. 


DARWIN LABORATORIES 111 
Los Angeles 


LH 400 (Liro-Hepin), sodium heparin, U.S.P. 400 mgs. 
per cc, allows a significant increase in efficiency of anti- 
coagulant and lipoprotein lipase response. Administration 
and control problems usually associated with heparin 
therapy, are essentially eliminated. Other heparin con- 
centrations and other products will be discussed. 


DESITIN CHEMICAL COMPANY 225 
Providence, Rhode Island 


Desit1iIn OINTMENT: Pioneer CLO ointment for treatment 
of: burns, ulcers, diaper rash, abrasions, etc. 


Desitin Powper: Saturated with CLO, dainty, relieves 
chafing, sunburn, diaper rash, etc. 


DesitINn HEMORRHOIDAL Suppositories, and REcTAL 
OINTMENT: Relieve pain and itching, promote healing, 
give comfort in uncomplicated hemorrhoids, fissures. No 
anesthetics or styptics. 


Desit1n Basy Lotion: Protective, antiseptic, emollient, 
contains no mineral oil, cleanses baby skin with tender 
care. 


DesitIn AcNE Cream: A _ non-staining, flesh-tinted 
“Medicream” for the treatment of Acne Vulgaris, skin 
blemishes, effective in removal of skin oiliness, Antiseptic. 


DesitIn Cosmetic AND Nursery Soap: Supermild, 
pleasantly scented, antiseptic and deodorant. 


THE DEVEREUX FOUNDATION 413 
Santa Barbara 


Representatives are available to discuss the Devereux 
plan of education with therapy for children with emo- 
tional disturbances and/or learning disabilities. Referring 
physicians are invited to meet with members of the Cali- 
fornia Branch Schools to discuss the needs, adjustment 
and progress of their young patients presently enrolled. 


This non-profit organization provides a treatment pro- 
gram for students who can profit from specialized psychi- 
atric, psychological and educational guidance in a co- 
educational residential school environment. 


THE DIETENE COMPANY 302 


Minneapolis, Minnesota 


Have you tasted MERITENE . . . the whole protein supple- 
ment that DOES taste good? Visit our booth, enjoy a 
MeErITENE Milk Shake with its multiple nutritive values. 


While you’re there, review the Dietene Diet based on 
DietENE Reducing Supplement. It provides the rare com- 
bination of low calories (1000) with high intake of pro- 
tein and all essential vitamins and minerals in an inter- 
esting, effective, SAFE weight reducing diet. 


DOHO CHEMICAL CORP. 305 


New York, New York 


Douo CHEMICAL CorPoRATION is pleased to exhibit: 
AuRALGAN—Otitis Media and removal of cerumen. OTos- 
MOsAN—Fungicidal and bactericidal in the suppurative 
and aural dermatomycotic ears. RHINALGAN—Nasal de- 
congestant free from systemic or circulatory effect. LARYL- 
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GAN—Throat spray and gargle for infectious and non- 
infectious sore throat involvements. 


Mallon Chemical Corporation: RectatcaNn—For relief 
of pain and discomfiture in hemorrhoids, pruritus and 
perineal suturing. DermopLast—An Aerosol spray for 
surface pain, burns and abrasions; Obs. & Gyn. use. 


DOME CHEMICALS, INC. 213 


New York, New York 


EATON LABORATORIES 416 


Norwich, New York 


Furadantin, a specific for urinary tract infections, pro- 
vides rapid bactericidal action against a wide range of 
gram-positive and gram-negative bacteria and organisms 
resistant to other agents. In six years of extensive use in 
the treatment of genitourinary tract infections, develop- 
ment of bacterial resistance remains negligible with Fura- 
dantin. 


Stop diarrhea with Furoxone (brand of furazolidone) 
Liquid. Solves acute diarrheal disease problems . . . 
Swiftly relieves symptoms. Rapidly destroys bacterial © 
pathogens (bactericidal rather than bacteriostatic). Suc- 
ceeds where others fail against the enteric “problem 
pathogens”—increasingly prevalent, refractory strains of 
Staphylococcus, Eschorichia, Salmonella and Shigella. 
Furoxone Liquid does not create new problems; does not 
upset the balance of normal intestinal flora; does not en- 
courage monilial or staphylococcal overgrowth; does not 
induce significant bacterial resistance. 


EISELE & COMPANY 415 


Nashville, Tennessee 


Eisele & Company will display their regular line of clin- 
ical thermometers, hypodermic syringes, both the regular 
type and the interchangeables; hypodermic needles, ECO 
bandages and specialty glassware. 


ENCYCLOPAEDIA BRITANNICA 604 


Los Angeles 


The EncycLopaepiA BriTANNICA will feature the new 1959 
Edition, just coming off the presses, in combination with 
the Brirannica Junior, published by Britannica for pre- 
school and elementary grades—both at a SpeciraL Ex- 
HIBIT PRIcE to members of the California Medical Asso- 
ciation. Also featured will be the Year Book and Research 
Services, the famous Seven Language Dictionary pub- 
lished by Britannica and its equally famous World Atlas. 
Members of the convention are invited to register at the 
booth for a free drawing on the Britannica World Atlas, 
to be given away at the convention. 


ENDO LABORATORIES 603 


Richmond Hill, New York 


CoumapIN tablets and ampoules, “the most ideal anti- 
coagulant.” Percopan tablets (dihydrohydroxycodeinone 
plus APC) the improved analgesic, for moderate pain. 
Hycopan and Hycomine Syrups (dihydrocodeinone) for 
control of cough. NuMorPHAN tablets, ampoules and sup- 
positories—the improved analgesic for severe pain. 


CHARLES O. FINLEY & COMPANY 601 


Chicago, Illinois 


Representatives of Charles O. Finley & Co., administrators 
of the California Medical Association group disability in- 
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surance program, will be on’ hand to describe the pro- 
gram to eligible members and to answer your questions. 
You are invited to come in, sit down and relax. 


C. B. FLEET CO., INC, 502 


Lynchburg, Virginia 


Fleet will feature CLYSMATHANE, its most recent contri- 
bution in the field of medication by rectum—an advanced 
method of xanthine therapy. CLYSMATHANE is a stable 
solution of theophylline monoethanolamine; easily re- 
tained; rapid and uniform absorption, prompt and 
predictable blood levels, with no rectal irritation after 
prolonged use. CLYSMATHANE, in a disposable rectal unit, 
makes self administration easy any time and any place— 
and assures prompt therapeutic blood levels. Examine the 
unit and ask that samples and literature be mailed to 
your office. 


FOREMOST DAIRIES, INC. 503 


San Francisco 


Foremost “Fresher Tasting” Evaporated Milk is the first 
to be processed by High-Temperature Short-Time sterili- 
zation, “flash cooled,” then sealed into plastic-lined ster- 
ilized cans to protect its fresher flavor. 


Foremost “Fresher Tasting” Evaporated Milk includes 
all the quality and nutrition found in the best evaporated 
milks plus—Flavor—Color—and Aroma akin to fresh 
pasteurized milk, and greater retention of Vitamin Bw. 


On request, nutritional data and samples of ForEMost 
will be mailed to your office or home. 


Refreshing “Egg Nog” made from this modern product 
will be served at the Booth. 


E. FOUGERA & COMPANY 212 


New York, New York 


You are invited to visit the Fougera Exhibit and discuss 
our products with medical service representatives. For 
your convenience, all literature and sample supplies will 
be sent to your office. 


GEIGY PHARMACEUTICALS 102 


Yonkers, New York 


Geigy Pharmaceuticals extends a cordial invitation to 
members of the Association to visit their exhibit. Reports 
of the most recent clinical research studies regarding 
BuTAZOLIDIN, PRELUDIN, STEROSAN WITH HYDROCORTISONE 
AND Dutcoxax will be presented by the staff in attend- 
ance. 


610 & 611 
White Plains, New York 


We will display and discuss both regular Sanka and In- 
stant Sanka Coffees, and serve the latter, You are invited 
to stop by our booth for a cup of Instant Sanka, the 
hearty coffee that is 97% caffein-free . . . the answer for 
patients unable to drink regular coffee. While at our 
booth, register for samples and, for your patients, a sup- 
ply of our folder, WHAT EVERY COFFEE LOVER SHOULD 
KNOW ABOUT CAFFEIN. 


GERBER PRODUCTS COMPANY 104 


Fremont, Michigan 


Symptoms of gastrointestinal allergy in infants can, in a 
high percentage of cases, be corrected when cow’s milk 
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feedings are replaced with Gerber Meat Base Formula. 
Normal nutrition is assured. Acceptance and toleration are 
excellent. 


Gerber’s Hicoh Meat Dinners provide more than nine 
grams of protein per container. With Gerber High Protein 
Cereal and the Meats-for-Babies, they offer a wide choice 
of well accepted foods that abundantly supply complete 
proteins, 


H. J. HEINZ COMPANY 505 


Pittsburgh, Pennsylvania 


See the eight new Hemnz Hic Meat Dinners—Strained 
and Junior Foods for babies—containing substantial 
amounts of beef, veal, chicken or ham respectively, all 
with vegetables. These are meant to be “main dishes” and 
are rich sources of meat proteins, 


Now, for welcome convenience, Heinz has four fruits 
and desserts with screw caps. In addition to Heinz Orange 
Juice for babies, there are five new Heinz Fruit Juices: 
Apple, Apple Juice with Apricots, Apple-Grape, Apple 
Juice with Pineapple, and Apple-Prune. 

There is also for you, doctor, Nutritional Data, and a 
very informative book “A.B.C.’s of Prenatal Care” for 
expectant parents. 


HERMIEN NUSBAUM & ASSOCIATES 515 


Chicago, Illinois 


HOLLAND RANTOS COMPANY, INC. 421 


New York, New York 


Visit the H-R booth where representatives will demon- 
strate the mechanical advantages of the contouring Koro- 
FLex DIAPHRAGM. 


Also on display will be the new improved NYLMERATE 
Jetty and NYLMERATE SoLutTION for treatment of vaginal 
leucorrheas. 


Exhibited for the first time will be the new Koromex 
“A” vaginal preparation for use where jelly-alone is indi- 
cated. 


Representatives will gladly explain the many indica- 
tions for use, in your practice, of HoLLANDEX Silicone 
Ointment—medicated preparation for minor skin dis- 
orders of infants, children and adults. 


IRWIN, NEISLER & CO. 522 


Decatur, Illinois 


Neisler features RYNATAN, a major advance in the treat- 
ment of coryza, sinusitis, and allergic rhinitis, in two 
dose forms—tabules and suspension. 


RynaTan is the first long-acting, oral nasal decon- 
gestant in liquid form. It provides prompt, effective 10-12 
hour relief with controlled absorption of medication in a 
single oral dose. It quickly clears air passages, relieves 
frontal headaches, and stops the nasal discharge, lacrima- 
tion, and itching of eyes and nose. 


Clinical studies show RyNATAN has a remarkable lack 
of side effects. No drowsiness, dizziness, or G.I. disturb- 
ances typical of antihistamine therapy have been reported. 
It combines three new effective tannate compounds: 
Phenylephrine tannate, an oral vasoconstrictor for nasal 
decongestion and sinus drainage; Prophenpyridamine 
tannate and Pyrilamine tannate, two excellent antihista- 
mines, acting synergistically to prolong blockage of hista- 
mine response in a variety of allergic disorders. 
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LEDERLE LABORATORIES 316 


ELI LILLY AND COMPANY 


a 


New York, New York 


319 and 406 
Indianapolis, Indiana 


You are cordially invited to visit the Lilly exhibit located 
in booths 319 and 406. The Lilly sales people in attend- 
ance welcome your questions about Lilly products and 
recent therapeutic developments, 


. B, LIPPINCOTT COMPANY 507 


Philadelphia, Pennsylvania 


J. B. Lippincott Company presents, for your approval, a 
display of professional books and journals geared to the 
latest and most important trends in current medicine and 
surgery. These publications, written and edited by men 
active in clinical fields and teaching, are a continuation 
of more than 100 years of traditionally significant pub- 
lishing. 


LLOYD BROTHERS, INC. 517 


Cincinnati, Ohio 


Featured will be—Doxicat—Calcium bis (dioctyl sulfo- 
succinate) , the completely new, doubly effective surfactant 
in constipation. DoxicaL produces soft feces with result- 
ant easier evacuation. Doxicat has double the surfactant 
action of the older softening agents, and is the most effec- 
tive fecal softener. Doxicat is physiologically inert and 
not systemically absorbed. 


LOMA LINDA FOOD COMPANY 420 


Arlington 


With the background of years of experience in perfecting 
a hypoallergenic milk powder, and also a newly developed 
concentrated liquid milk the protein of which is fully de- 
rived from the soy bean and formulated with other essen- 
tial additives to care for the needs of babies, growing 
children, and adults, the Loma Linda Food Company will 
be happy to welcome you to their exhibit. Attendants will 
be pleased to discuss the values of Soyalac powder and 
concentrated liquid. Samples of this flavorful product will 
be served at the exhibit. : 


LORILLARD COMPANY 612 
New York, New York 


P. Lorillard Company invites you to visit the Kent Ciga- 
rette Exhibit. 

We are presenting the Story of Kent Cigarettes and 
their unique filter which is more efficient than any other 
now on the market according to several independent re- 
search groups. 

A table cigarette box with your signature in gold will 
be a pleasant souvenir of your visit to the convention. 


LO-SODIUM DAIRY PRODUCTS CORP. 405 
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Venice 


Lo-Sodium Dairy Products Corporation will exhibit two 
new products along with their fresh low sodium milk. The 
new products are a non fat low sodium dry milk powder 
and a canned low sodium whole milk. The powder is de- 
signed specifically for those patients who are restricted 
in calories and cholesterol and yet are in need of the many 
nutrients found in milk. The “Low Sodium Story” will be 
shown on rotating slides, 
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LOV-E BRASSIERE COMPANY 318 


Hollywood 


You are invited to view our complete line of custom-fitted 
brassieres designed to provide corrective support for spe- 
cific breast conditions in exact accordance with the physi- 
cian’s instructions. We also would like to show you our 
new and improved breast prosthesis, the Lov-E “Twin” 
breast form. This new form provides adjustable weight 
for perfect balance, ideal for all occasion wear, custom- 
fitted and weight adjusted to the individual’s need. Our 
special representatives will be happy to greet you and 
answer any questions. 


MAICO ELECTRONICS, INC. 211 


Minneapolis, Minnesota 


Association members are invited to discuss the latest ad- 
vances in the field of medical acoustical instruments with 
Herman G. Wallenfels, San Francisco representative of 
Maico Electronics, Inc. (booth 211). The pioneer Minne- 
apolis, Minn., hearing research firm will show the latest 
of their complete line of clinical and pocket audiometers, — 
and the improved Maico Stethetron for accurate selective 
amplification of body sounds. New developments in eye- 
glass and conventional hearing aids will also be featured. 


MALTBIE LABORATORIES 221 


Bellville, New Jersey 


Maltbie Laboratories Division of Wallace & Tiernan, Inc. 
features the new dermatologic ointment, Caldecort, con- 
taining calcium undecylenate, hydrocortisone and neomy- 
cin for a comprehensive therapy of skin conditions caused 
by fungi, bacteria or allergy. Also exhibited are: Desenex, 
the most widely prescribed agent for night and day treat- 
ment of athlete’s foot; Nesacaine, the first local anesthetic 
more potent yet less toxic than procaine, and Bifran, to 
treat the consequences as well as the condition of obesity. 


S. E. MASSENGILL COMPANY 209 


Bristol, Tennessee 


Best wishes from Massengill to the members of the Cali- 
fornia Medical Association for a most successful and in- 
formative meeting. Company representatives will be pres- 
ent to answer any questions on Massengill preparations 
in which you may be interested, Products being featured 
are Adrenosem (the unique systemic hemostat) ; Homa- 
genets (the only solid homogenized vitamin); Obedrin 
(superior weight reducing aid); the Salcort Family (a 
complete range of arthritic therapy); Livitamin (the 
rapid acting tonic); Massengill Powder (the douche 
preparation of choice). Literature and samples available 
on request. 


MARLYN COMPANY, INC. 219 


Los Angeles 


Martyn Company, Inc., cordially invites you to visit 
booth 219. A staff of competent representatives will be on 
hand to discuss products of our manufacture with you. 
Test-Estrin Vaginal Insert will be featured. 


McNEIL LABORATORIES 304 


Philadelphia, Pennsylvania 


Members of the California Medical Association are cor- 
dially invited to visit our booth 304, Mr. H. A. Harley 
in charge. Products to be features are: Butiserpine, Buti- 
sol Sodium, Paraflex, Parafon and Tylenol. 
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MEAD JOHNSON & COMPANY 520 
Evansville, Indiana 


The Mead Johnson exhibit has been arranged to give you 
the optimum in quick service and product information. 
To make your visit productive, specially trained repre- 
sentatives will be on duty to tell you about their Formula 
Products Family; the Colace Products Family; Tempra, 
the first physician-controlled antipyretic analgesic in two 
liquid dosage forms; and Sustagen, the only single food 
complete in all essential nutrients. 


THE MEDICAL PROTECTIVE COMPANY 218 
Fort Wayne, Indiana 


For thirty-six years The Medical Protective Company has 
continuously participated in the California Medical 
Association’s annual meetings, presenting the sound, sen- 
sible, individual plan of professional liability insurance 
that has served to reduce the doctor’s professional lia- 
bility problems with superlative success. Now, in our six- 
tieth year of exclusive application to this field, the unpar- 
alleled experience, gained from the successful handling 
of more than 78,000 claims and suits, provides a priceless 
ingredient of the Specialized Service that makes our doc- 
tor safer. We Practice Prevention. 


MERCK SHARP & DOHME 301 
Philadelphia, Pennsylvania 


A new and very promising diuretic is featured at the 
Merck Sharp & Dohme booth. Since the principal action 
of ‘Drurit’ is a marked enhancement of the excretion of 
sodium, chloride and water, it has been designated a 
saluretic agent. This new compound achieves a profound 
electrolyte and water diuresis without attendant toxic 
effects and other disadvantages peculiar to the mercurials 
and certain other diuretic agents. 

Technically trained personnel will be present to discuss 
this and other subjects of clinical interest. 


THE WM. S. MERRELL COMPANY 605 
Cincinnati, Ohio 
Quiactin for quieting . . . an improvement over present 
tranquilizers for tension-anxiety states; patients remain 
alert, feel better. 

You are invited to discuss this and other Merrell re- 
search products with our representatives. 


MILEX-FERTILEX CO. 222 
Los Angeles 


We invite your attention to our group of instruments for 
Cancer ScrEENING. Also, to our New Instruments for 
CervicaL Biopsy and to our scientifically designed line 
of proved quality Gynecic Propucts. 


MILLER SURGICAL COMPANY 205 
Chicago, Illinois 

Electro-Surgical and diagnostic specialties; featuring the 
Rudolph V. Gorsch, M.D., line of rectal scopes for surgi- 
cal and diagnostic procedures. A new Electro-Scalpel 
having the prime features of the larger hospital units 
which gives hospital efficiency in your office. 


THE C. V,. MOSBY COMPANY 112 
St. Louis, Missouri 


You are invited to examine the latest medical and surgi- 
cal publications of the C. V. Mosby Company. Among 








the new releases are featured: Stephenson “Cardiac Ar- 
rest and Resuscitation”; Mosely “Textbook of Surgery”; 
Lichtenstein “Bone Tumors”; Moss “Therapeutic Radi- 
ology”; Ackerman “Surgical Pathology”; Prior & Sil- 
berstein “Physical Diagnosis”; Rusk “Rehabilitation Med- 
icine”; Cowdry “Care of the Geriatric Patient”; Duke- 
Elder “The Eye in Evolution”; Patton “Pediatric Index.” 


THE NATIONAL DRUG COMPANY 321 


Philadelphia, Pennsylvania 


The National Drug Company exhibit highlights Paren- 
ZYME AQuEous, PARENZYME-B (Buccal) and PARENZYME 
OINTMENT. The efficacy of the anti-inflammatory, anti- 
edema agents PARENZYME AQuEOUS and PARENZYME-B 
has been clinically substantiated for the treatment of 
traumatic wounds, ulceration, phlebitis, occular inflam- 
mation and for loosening of .bronchial plugs in severe 
pulmonary disease. Our representatives anticipate discuss- 
ing with you the latest advance in Enzyme therapy in the 
form of PareNzyME-B (Buccal) and PaRENzYME OINT- 
MENT. 


THE NETTLESHIP COMPANY 203 


Los Angeles 


Administrators of Professional Liability, Group Accident 
and Sickness, and Life Insurance Programs for County 
Medical Associations in Southern California. 

Qualified representatives available to discuss problems 
pertaining to hospital or individual professional liability 
coverage, accident and sickness, life, or other types of 
insurance. 

Literature, which will assist in the prevention of claims 
and various forms to be used to protect, as far as possible, 
against malpractice claims. 


NEW LIFE POST SURGICAL PRODUCTS 509 


San Francisco 


NORDSON PHARMACEUTICAL LABORATORIES 214 


Irvington, New Jersey 


LEVONOR, a new compound for suppression of appetite 
without CNS overstimulation, will be featured. The 
smooth action of LEvonor permits its use during evening 
hours; it may be given as late as 8 p.m. without keeping 
the patient awake. Latest clinical studies will be available. 
Also displayed: FerronorpD Liguip and Ferronorp tablets 
—the chelate hematinic that provides more rapid hemo- 
globin response with virtually no undesirable side effects. 


ORGANON INCORPORATED 308 


Orange, New Jersey 


Physicians are cordially invited to visit the Organon booth 
for information on new therapeutic specialties, Included 
among these will be: Electrolytic CortropHin-Zinc, the 
newly improved advanced ACTH; Anprestat, the com- 
plete systemic hemostat; WicRAINE, the complete treat- 
ment for migraine and other vascular headaches; Mep- 
ACHE, the new and safe analgesic calmative for head- 
aches; and LiqguAEMIN Sopium, America’s first and purest 
heparin. Organon representatives will be pleased to dis- 
cuss these advances in therapy with all interested physi- 
cians. 


ORTHO PHARMACEUTICAL CORPORATION 106 


Raritan, New Jersey 


OrtHO cordially invites you to booth 106. Featured will 
be DetreN Vaginal Cream, OrTHO’s most spermicidal 
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contraceptive. DELFEN Vaginal Cream has a high concen- 
tration of a new, most potent, well tolerated spermicide. 
Since the spermicide is in the water phase of an oil-in- 
water emulsion, it rapidly invades seminal fluids, killing 
sperm on contact. It is emollient and nonirritating to 
vaginal tissues. ORTHO representatives will be glad to 
discuss this and our other products with you. 


PARKE, DAVIS & COMPANY 101 
Detroit, Michigan 


Members of our medical service staff will be in attendance 
at our exhibit to discuss important Parke-Davis special- 
ties which will be on display. 


PEPSI-COLA COMPANY 313 
Beverly Hills 


An outstanding Pepsi-Cola display booth will be used 
with an electrical premix unit behind it from which 
Pepsi-Cola will be served to all in attendance. 


PERSON & COVEY 607 
Glendale 


Person & Covey representatives will be on hand to dis- 
cuss our most recent medical specialties with you. 


PICKER X-RAY CORPORATION 224 
White Plains, New York 


Picker X-Ray Corporation will display its OR 300MA 
Mobile X-Ray Unit. This is the first high powered mobile 
x-ray machine expressly designed for use in a hazardous 
explosive atmosphere and approved by the Underwriters’ 
Laboratories for this purpose. The entire generating sys- 
tem, tube and cables, are pressurized to prevent explosive 
gases from entering and the moment an unsafe condition 
exists a warning light flashes and operation is immedi- 
ately shut off. 

An easy to operate monitor control precludes the pos- 
sibility of technical error. The unit moves with ease, and 
is remarkably flexible in its application to operating room 
or conventional radiographic use. 

Picker will also display several radiographs of general 
interest. 


PITCHER ELECTRONICS, INC, 523 


Brea 


Featured at our booth will be the items manufactured by 
Mepco Propucts, of Tulsa, Oklahoma. These items will 
include all their products, from the earliest MEDCOLATOR 
to the newest item in physical medicine. Factory trained 
personnel will be on hand to answer your questions re- 
garding any of these products. 


THE PURDUE-FREDERICK COMPANY 504 


New York, New York 


The Purdue-Frederick Company will present: CrERu- 
MENEX: A cerumenolytic containing Cerapon, an effective 
new surfactant; SomMaTozYME: Growth and appetite 
stimulant containing By, d-sorbitol and a multivitamin 
formula; Senokot: Neuroperistaltic constipation correc- 
tive containing total concentrated senna glycosides; 
SenoKaP: Senokot plus stool softener, dioctyl sodium sul- 
fosuccinate; SENOKOT x/ PsyLLium: Senokot with a bulk 
agent; and SENoBILE: Senokot plus bile salts. 
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R. J. REYNOLDS TOBACCO COMPANY 207 


Winston-Salem, North Carolina 


Welcome to the R. J, Reynolds Tobacco Company Ex- 
hibit! You are cordially invited to receive a cigarette 
case (monogrammed with your initials) containing your 
choice of CAMEL, Winston Filter, Menthol Fresh SALEM, 
or CavaLieR King Size Cigarettes. 


A. H. ROBINS COMPANY, INC. 323 


Richmond, Virginia 


Physicians attending the meeting of the California Med- 
ical Association are extended a cordial invitation to visit 
the exhibit of the products of the A. H. Robins Company. 

Experienced medical representatives will be in attend- 
ance to welcome you and answer inquiries relative to any 
of Robins prescription specialties, 


ROCHE LABORATORIES 513 


Nutley, New Jersey 


MapRIBON, a completely new, low-dosage antibacterial 
distinguished by particular therapeutic effectiveness in 
upper respiratory infections. Findings in approximately 
5000 clinical subjects demonstrate that low doses of 
MapriBoNn, administered at 24-hour intervals provide good 
to excellent results in over 85% of the patients. MADRIBON 
is characterized by a high degree of safety plus a notable 
absence of skin rashes. 


. B. ROERIG AND COMPANY 322 


New York, New York 


J. B. Roeric anp Company, Booth 322, will feature Tao 
(pronounced Tay-o), a new antibiotic derivative designed 
for superior control of common infections due to gram- 
positive and some gram-negative organisms. Literature 
and samples are available at the booth which physicians 
and their guests are cordially invited to visit. 


ROSS LABORATORIES 206 


Columbus, Ohio 


As adjunct to the physician’s oral reassurance of anxious 
new parents the Ross DEVELOPMENTAL SeErIEs offers visual 
materials (INpIvinuAL Case ReEcorps, BEHAVIORAL DeE- 
VELOPMENT Fo.pers, EMOTIONAL DEVELOPMENT BooK- 
LETS). Current concepts stress the development of the 
infant as a whole being. Physiologic infant feeding may 
be discussed with your SIMILAc representatives. 


SANBORN COMPANY 525 


Waltham, Massachusetts 


Visitors at the Sanborn Company booth 525 will have 
full opportunity to see and have demonstrated the out- 
standing new portable VisetrE (18-pound, transistorized 
ECG) together with the popular Model 51 Viso-Cardiette, 
as well as latest models of other instruments for cardio- 
vascular (and other) diagnostic use. 

In addition, there will be demonstrations and/or data 
available on all Sanborn research recording systems— 
direct-writing, photographic and tape; on supplementary 
oscilloscopes; and on physiologic transducers. 


SANDOZ PHARMACEUTICALS 422 


Hanover, New Jersey 


Sandoz Pharaceuticals cordially invites you to visit our 
display at booth 422. BepHan—Space Tabs new ap- 
proach to prolonged maintenance of low gastric acidity. 








SCHENLABS PHARMACEUTICALS, INC. 


BELLERGAL—Space Tabs assures around the clock control 
of functional complaints (example—menopause symp- 
toms) in the periphery where they originate. FiorinaL— 
A new approach to therapy of tension headache and other 
head pain due to sinusitis and myalgia. Any of our repre- 
sentatives in attendance will gladly answer questions 
about these and other Sandoz Products. 


W. B. SAUNDERS COMPANY 506 


Philadelphia, Pennsylvania 


Among the newest Saunders titles published in the last 
few months are: Roberts “Difficult Diagnosis”; DePalma 
“Fractures and Dislocations”; Lewis “Dermatology”; 
Turell “Colon and Anorectum”; and Wohl “Long-Term 
Illness.” 


608 & 609 
New York, New York 


SchenLabs cordially invites you to discuss with our rep- 
resentatives the important new discovery NEUTRAPEN— 
the only specific for penicillin reactions which eliminates 
successfully about 97% of allergic reactions to penicillin 
within a few hours. Also featured will be other unique 
products of SchenLabs research and development prog- 
Tess. 


SCHERING CORPORATION 103 


Bloomfield, New Jersey 


Schering Corporation extends a cordial invitation to the 
doctors of California to visit the Schering exhibit to dis- 
cuss new developments in the steroid and tranquilizer 
areas of therapy. Courteous representatives will be on 
hand to discuss products of Schering manufacture such 
as TRILAFON, POLARAMINE and the “Meti” steroids. 


JULIUS SCHMID, INC. 303 


New York, New York 


An interesting and informative exhibit featuring ImMoLIN 
Cream-Jel for use without a diaphragm; Ramses Flexible 
Cushioned Diaphragm; Ramses Vaginal Jelly; Vacisec 
Jelly and Liquid for vaginal trichomoniasis therapy; and 
XXXX (Fourex) Skin Condoms, RAMsEs and SHEIK Rub- 
ber Condoms for the control of trichomonal re-infection. 


G. D. SEARLE & CO. 324 


Chicago, Illinois 


You are cordially invited to visit the Searle booth where 
our representatives will be happy to answer any questions 
regarding Searle Products of Research. 

Featured will be Dartal, the new tranquilizing agent 
which controls activities associated with anxiety states 
and other neuroses; Enovid, the new synthetic steroid 
for treatment of various menstrual disorders; Zanchol, a 
new biliary abstergent; Nilevar, the new anabolic agent, 
and Rolicton, a new safe, non-mercurial oral diuretic. 

Also featured will be Vallestril, the new synthetic es- 
trogen with extremely low incidence of side reactions; 
Pro-Banthine and Pro-Banthine with Dartal, the stand- 
ards in anti-cholinergic therapy; and Dramamine and 
Dramamine-D, for the prevention and treatment of motion 
sickness and other nauseas. 


SEVEN UP BOTTLING COMPANY 602 


San Francisco 


Display of vending machines and pre-mix coolers for 
Seven Up. Free Seven Up to be given to everyone. 
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. W. STACEY COMPANY 


SHERMAN LABORATORIES 315 


Detroit, Michigan 


ELIXOPHYLLIN—Severe asthmatic attacks are not merely 
relieved, but terminated in 10 to 20 minutes by Elixo- 
phyllin, given orally. In milder attacks, its speed has 
been described as “instantaneous.” 

Vital capacity increases were noted as soon as 5 min- 
utes after administration. Pick up these data and reports 
on their clinical significance at the Sherman booth. 


SMITH, KLINE AND FRENCH LABORATORIES 105 


Philadelphia, Pennsylvania 


S.K.F. features (1) Temaril Tablets, an oral medication 
for the relief of itching, regardless of cause—and the new 
dosage form, ‘Temaril’ Syrup, especially for the control of 
itching in children; (2) Vi-Sorbin, a potent modern tonic 
containing By, Be, iron, folic acid and the Absorption 
Enhancement Factor, D-Sorbitol; (3) Compazine, the 
tranquilizer and antiemetic virtually free from drowsiness 
and depressing effect; (4) Thorazine, one of the funda- 
mental drugs in medicine; and (5) Spansule sustained 
release capsule preparations, each providing both prompt 
and sustained therapeutic effect. 


E, R. SQUIBB & SONS 501 


New York, New York 


E. R. Squibb & Sons has long been a leader in develop- 
ment of new therapeutic agents for prevention and treat- 
ment of disease. The results of our diligent research are 
available to the Medical Profession in new products or 
improvement in products already marketed. 


At booth 501 we are pleased to present up-to-date in- 
formation on these advances for your consideration. 


201 & 202 


San Francisco 


Stacey’s, established for over 35 years, provides the doctor 
in the West with a source of supply of all medical books. 
At booth numbers 201 and 202 you’ll find on display the 
latest books in medicine, surgery and the specialties. You 
are invited to browse at your leisure. 


THE STUART COMPANY 107 


Pasadena 


The Stuart Company will feature Stuart Formula as well 
as their line of Softab products: -Orexin, Mulvidren, 
Bucladin and Softran. These Softabs are pleasant tasting 
and melt so quickly in the mouth. Literature and samples 
of other products will also be available. 


TAILBY-NASON COMPANY, INC. 311 


New York, New York 


BETADINE ANTISEPTIC—A new iodine complex devoid of 
iodine burn. Non-irritating film forming germicide fungi- 
cide for use as topical antiseptic and therapeutic bacteri- 
cide. Betadine exhibits all of iodine’s potent microbicidal 
activity and is especially effective against antibiotic 
resistant Staph. Aureus. Betadine is available in solution 
and Aerosol Spray and Vaginal Douche. 


Also on display will be SupeRTAH “white coal tar” Oint- 
ments in three forms: plain, with Sulfur and Salicylic 
Acid, and with Hydrocortisone. These cosmetically ele- 
gant, stainless ointments are indicated for such resistant 
dermatological conditions as psoriasis, dermatophytosis, 
pruritus and infantile eczema. 
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TESTAGAR & CO., INC. 508 


Detroit, Michigan 


Stop by and see Q Caps-Amodex, the newest concept in 
time release capsules, It’s clever! It’s unique! Q Caps- 
Amodex for high level anorexigenic activity without ex- 
citation. Q Caps-Amodex insures accurate time release. 


TRU-EZE MANUFACTURING CO., INC. 403 
Burbank 


Our exhibit will show the ease of administering intermit- 
tent traction in the office and the versatility of the Trac- 
TOMATIC, portable intermittent traction machine. Sim- 
plicity of operation permits you to see other patients while 
treatment is in effect. 


The Tractomatic is cool running and ruggedly con- 
structed. Precision built to last. It is the only economically 
priced unit that will approach 100 lbs. of traction pull 
and still return to zero. 


Smooth, gentle and firm vertical cervical traction or 
horizontal, cervical and lumbar traction is provided with 
the Tractomatic from any angle, height or position. Eco- 
nomical counter-traction accessories also demonstrated. 


U. S. VITAMIN CORPORATION 419 


New York, New York 


On display—Aguasot A—the original aqueous, natural 
high potency Vitamin A in capsules and drops. Provides 
faster, more complete absorption and utilization of Vita- 
min A than the oily form. Aguasot A is indicated for use 
in acne, chronic eczemas, dry skin, metaplasia of the 
mucous membranes, follicular hyperkeratosis, lowered 
resistance to infections, night blindness and xerophthal- 
mia. 


THE UPJOHN COMPANY 417 


Kalamazoo, Michigan 


WALKER LABORATORIES, INC. 524 


Mount Vernon, New York 


PEPTOLIN, a tonic for relief of chronic fatigue, will be 
featured. PEPTOLIN is a palatable, deep brown elixir, with 
a sparkling sherry wine base—providing a mood elevator 
and energizer with vitamins, iron, minerals and bioflavo- 
noids. 


GERALIN, a comprehensive “one-capsule-daily” dietary 
supplement as an aid toward better nutrition, continuing 
health and vigor. Supplied in a most appealing and phar- 
maceutically elegant apothecary jar. 

HEpDULIN, the oral anticoagulant of choice. Full details 
pertaining to the drug and reprints of all medical papers 
are available in complete portfolio form. 


Other features will include: Precatcin, BAcImycIN and 
VIACETs. 


WALLACE LABORATORIES 518 


New Brunswick, New Jersey 


The representatives of Wallace Laboratories will be glad 
to discuss MEPROSPAN with doctors in attendance at booth 
518. MeprosPAN is the prolonged release capsule of mep- 
robamate, well known under the trade name of MILToWN. 
This dosage form offers many advantages in maintaining 
continuance drug levels in reducing the quantity of 
meprobamate necessary to maintain tranquility. Your visit 
will be appreciated at the Wallace booth. 
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WARNER-CHILCOTT LABORATORIES, INC. 204 


Morris Plains, New Jersey 


A visit to the Warner-Chilcott booth will be well worth 
while, especially in the interests of your cardiovascular 
patients, and those with mental or emotional disturbance. 
The booth features two clinically tested and proven 
agents: Peritrate—to aid you in the management of pa- 
tients with angina pectoris; and Pacatal—a profound 
ataractic agent with a “normalizing” action. We are also 
featuring Gelusil—the physician’s antacid—for the relief 
of gastric hyperacidity and management of peptic ulcer. 
Clinically superior because it is nonconstipating. Ideally 
suited for the peptic ulcer patient because it contains no 
laxative which might cause irritation and hypermotility. 


WESTERN SURGICAL SUPPLY COMPANY 409-410 
Los Angeles 
WESTWOOD PHARMACEUTICALS 215 


Buffalo, New York 


Fostex Cream and Fostex Cake are new, easy to use, 
therapeutically effective medications for the treatment of 
acne, dandruff and seborrheic dermatitis. They contain 
Sebulytic T (lauryl sulfoacetate, alkyl aryl polyether 
sulfonate and dioctyl sulfosuccinate), a unique combina- 
tion of penetrating anionic soapless cleansers and wetting 
agents which are highly antiseborrheic and exert anti- 
bacterial and keratolytic effects . . . enhanced by sulfur, 
salicylic acid and hexachlorophene. 

Fostex CreAM is applied as a therapeutic skin wash 
in the initial treatment of acne, when maximum degreas- 
ing and peeling are desired. Fostex Cake is used as a 
therapeutic skin wash for maintenance therapy to keep 
the skin dry and substantially free of comedones. Fostex 
CREAM is also used as a therapeutic shampoo in dandruff. 


WHITE LABORATORIES, INC. 208 


Kenilworth, New Jersey 


White Laboratories exhibit features: OroBiotic—a potent 
antibiotic-antifungal topical otic solution. OropyNe—for 
rapid and prolonged relief of otalgia and otic pruritus. 
OtromipE—provides a therapeutic and cleansing action in 
an otic solution. ORABIOTIC—a chewing gum troche con- 
taining neomycin and gramicidin effective against com- 
mon orapharyngeal pathogens, plus a topically potent 
local analgesic. Mou-IRoN PRENATAL—economical one 
tablet per day prenatal vitamin-mineral with exclusive, 
better tolerated Mol-Iron. Mot-IRon Propucts—for more 
effective treatment of anemias, and for unmatched tol- 
erance. DELECTAVITIES—a comprehensive, one-a-day vita- 
min-mineral supplement in a chocolate-like nugget, espe- 
cially useful in children who have reached the “chewing” 
age. 


WINTHROP LABORATORIES 220 


New York, New York 


Featuring Plaquenil, a new Aralen derivative which is re- 
markably effective in inducing remissions in rheumatoid 
arthritis. Pharmacologically, Plaquenil has approximately 
1/5th the toxicity of chloroquine; clinically, the inci- 
dence of side effects is markedly reduced. 


WOODSIDE ACRES 223 


Redwood City 


Woodside Acres Hospital exclusively for the treatment of 
alcoholism. Conditioned Response Therapy method based 
on the theory that alcoholism is predominantly a physio- 
logical demand for alcohol. 
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Annual Session 


SAN FRANCISCO * FEBRUARY 22-25 


General Scientific Meetings - Postgraduate Courses 


Technical Exhibits + Scientific Exhibits 


Medical Motion Pictures 


President’s Dinner Dance 
Tuesday, February 24 * Garden Court, Sheraton-Palace Hotel 


House of Delegates 
Sunday, February 22 * Wednesday, February 25 


Registration Daily 
8:30 a.m. to 5:30 p.m... . No Registration Fee 


PLEASE MAKE HOTEL ROOM RESERVATIONS ONLY THROUGH C.M.A, OFFICE IN SAN 
FRANCISCO. USE RESERVATION REQUEST FORM ON PAGE 63. 
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PRE-CONVENTION REPORTS 


Officers « Councilors * Committees 


REPORTS OF GENERAL OFFICERS 


REPORT OF THE PRESIDENT 
To the House of Delegates: 


During the past several months it has been my pleasure 
and privilege to report on the activities of the California 
Medical Association to those Southern California county 
medical societies not included in my earlier schedule of 
visits. I have also reported to several of the districts of the 
Los Angeles County Medical Association. 


Following the resolution of the members of the House of 
Delegates, as President, I reported C.M.A.’s official position 
to a Senate Interim Committee regarding California’s Public 
Assistance Medical Care Program, 


As President, I spoke before the annual meeting of the 
California Hospital Association and outlined areas for bet- 
terment of physician-hospital-patient relationships. 


To further our efforts toward better communications and 
a better understanding of all C.M.A. affairs the Council, 
during the past year, has scheduled its meetings in areas 
other than metropolitan San Francisco and Los Angeles. 
Once initiated, I hope this program will be continued. 
Respectfully submitted, 


Francis E. West, President 


REPORT OF THE PRESIDENT-ELECT 
To the President and the House of Delegates: 


I have had a very interesting and informative experience 
by visiting a good many of the northern county societies 
and discussing with the members many of the problems 
affecting organized medicine. We have tried to stress the 
general changes which are affecting the economy of private 
medical practice at the present time as well as the overall 
public relations approach of medicine in reacting to this 
situation. Several meetings have been held with woman’s 
auxiliaries on the same day that the meeting was held with 
the medical society and with these groups the discussion 
has usually centered around the general implications of the 
problems of an aging population as they properly affect 
medicine. The response on the part of both physicians and 
auxiliary members has been very gratifying. 

Respectfully submitted, 


T. Ertc Reynoups, President-Elect 


REPORT OF THE SPEAKER AND VICE-SPEAKER 
OF THE HOUSE OF DELEGATES 


To the President and the House of Delegates: 

Your Speaker and Vice-Speaker are deeply grateful for 
the opportunity to serve the House of Delegates and the 
California Medical Association. We have attended all meet- 
ings of the Council throughout the year. We have also at- 
tended numerous other committee meetings on an ex officio 
basis. 


It is difficult at this time to anticipate the number of 
resolutions to be presented at the forthcoming House of 
Delegates Meeting. However, from comments and discus- 
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sions we have heard, it is felt that there will be a sufficient 
number of resolutions pertaining to old age assistance, to 
warrant the reactivation of Reference Committee No. 3A. 
The same committee will serve you, namely: Robb Smith, 
Orange Cove; Robert C. Combs, San Francisco, and Wil- 
liam F, Quinn, Los Angeles. 

The Council has also recommended that the Constitution 
Study Committee which functioned so ably last year, and 
again this year, be continued, This committee will have a 
report to give before the House of Delegates. The commit- 
tee is composed of: Sam McClendon, chairman, San Diego; 
Robb Smith, Orange Cove; C. J. Attwood, Oakland; Mat- 
thew Hosmer, San Francisco; Carl Hadley, San Bernardino; 
James Moore, Ventura; Fred Olson, Fortuna; James Yant, 
Sacramento; Jay J. Crane, Los Angeles; Leslie Magoon, San 
Jose. 

Should the number of resolutions warrant, Committee No. 
3B may be reactivated to carry the additional volume of 
work. 

Your Speaker and Vice-Speaker are appreciative of the 
many kind remarks and notes relative to the smooth func- 
tioning of the House of Delegates last year and the innova- 
tions introduced. We sincerely hope to continue improve- 
ments which expedite the conduct of the House of Dele- 
gates. In this vein we would be grateful for any suggestions 
toward this accomplishment. 

Our sincere appreciation is again extended to the chair- 
men and members of all committees for their devotion and 
hard work during the 1958 session. 


Respectfully submitted, 


James C. Dore, Speaker 
Ivan C. Heron, Vice-Speaker 


REPORT OF THE PRESIDENT OF THE TRUSTEES 
OF THE C.M.A. 


To the House of Delegates: 


The Trustees of the California Medical Association is a 
California nonprofit corporation organized some years ago 
to serve as a holding company for accumulated surplus 
funds of the Association. The members of the corporation 
are at all times the members of the Council of the Associa- 
tion and the board of directors is selected from the Council 
membership. Traditionally the president of the C.M.A. 
serves as president of the corporation. 

During the past year the members of the corporation met 
to elect a board of directors and to review the activities of 
the organization during the preceding year. The board of 
directors has met on several occasions to transact necessary 
business. . 

Elsewhere in this issue appear the balance sheet and the 
statement of income and expenditures of the corporation 
for the fiscal year ended June 30, 1958. These reports are 
self-explanatory. 

One aspect of the operations of the Trustees is the pur- 
chase and retention of life insurance policies on key C.M.A. 
employees. It is sad to report that during the past year one 
employee, Herbert C. Dady, died; the directors of the cor- 
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poration have provided that the proceeds on insurance poli- 
cies carried on his life shall be paid as monthly annuity 
payments to his widow during her lifetime.. 

During the coming year the Trustees will take title to real 
estate located at 693 Sutter Street, San Francisco, which will 
then serve as office headquarters for the C.M.A. This will 
require some financing, which the board of directors, with 
the approval of the Council, will arrange. 

Members reviewing the financial report of the corpora- 
tion will note that $9,000 in capital stock of Pacific Mag- 
netic Tape Equipment Co. has been acquired since the pre- 
vious financial report. This company has been organized as 
a separate operation of Audio-Digest Foundation, in the 
business of selling tape equipment as contrasted to the 
service sales of Audio-Digest. Proceeds of the sale of this 
capital stock were used by the company to repay a loan 
of the same amount made by the C.M.A. to Audio-Digest 
at the inception of that company. 

The Trustees have also accepted their appointment by 
Audio-Digest Foundation as trustees under insurance poli- 
cies carried by the foundation on key employees. 


Respectfully submitted, 
Francis E, West, President 


REPORT OF THE PHYSICIANS’ BENEVOLENCE 
FUND, INC. 


To the House of Delegates: 


Physicians’ Benevolence Fund, Inc., is a California non- 
profit corporation which provides funds to assist physicians 
and their families in times of financial stress. The corpora- 
tion is the outgrowth of an activity initiated by the Cali- 
fornia Medical Association in 1940 as a committee. 

It derives its income from a contribution of $1 per active 
member of the C.M.A. each year, from contributions made 
by the Woman’s Auxiliary to the C.M.A. and from miscel- 
laneous contributions, some made in the memory of de- 
ceased physicians or their family members. In addition, in- 
come is received from government obligations in which the 
corporation invests its surplus funds. 

On another page of this issue, along with other financial 
reports, appears the balance sheet and the operating state- 
ment of the fund for the fiscal year ended June 30, 1958. 
The income shown totaled $23,380.82, of which $15,418.25 
came from C.M.A. contributions, $6,106.58 from the Wom- 
an’s Auxiliary and $1,855.99 from interest on investments. 


Expenditures for the year totaled $12,842.29, all but 
$392.29 of which was spent as benevolences to needy physi- 
cians and their families, This left a surplus for the year of 
$10,538.53, which was added to the surplus account, bring- 
ing it to $110,528.56 at the close of the fiscal year. 


During the past year the operating committee appointed 
by the C.M.A. Council to manage this fund has met and 
adopted standards under which benevolence payments are 
authorized and made. These call for cooperation by county 
medical societies, furnishing of medical statements in cases 
of illness and a scale of benefits more generous than those 
used in the past. 


Benevolences paid by the fund in the past year have in- 
cluded sums to assist the Los Angeles County Physicians’ 
Aid Association and individual help to disabled or needy 
physicians and their families. During the year two physi- 
cians who had received help from the fund recovered from 
illnesses or injuries and voluntarily removed themselves 
from further assistance. It is always gratifying when this 
occurs, especially to see the physician regain his physical 
strength and renew his professional activities. 

During the past year the operating committee has been 
most prompt and fair in meeting requests for assistance. 
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The county societies, likewise, have been most cooperative 
in handling needy cases with finesse and in reporting to the 
fund on the progress in individual cases of illness or injury. 

To Doctor Ford P. Cady of Los Angeles, chairman, and 
Doctors Elizabeth Mason-Hohl of Los Angeles, Don C. 
Musser of San Francisco, C. L. Boice of San Jose and 
George G. Wolf of Fresno, members of the operating com- 
mittee, we all owe thanks. They have at all times carried 
out their duties in splendid fashion. 

It is sad to report that Doctor Axcel E, Anderson of 
Fresno, who had been chairman of this committee for 18 
years, died during the year. His death means a great loss 
but his enthusiasm for this benevolent activity has carried 
through to the other members of the committee and we can 
confidently look forward to a friendly, sympathetic and un- 
derstanding administration from the present committee 
members. 

Respectfully submitted, 


Francis E. West, President 


REPORT OF THE SECRETARY 
To the President and the House of Delegates: 


This report will be unusually brief because the Secretary 
has been unable to fulfill the essential duties of the office 
since August 1958. 

The demands upon the time of the Secretary have in- 
creased and it is with regret that his resignation had to be 
handed to the Council. The role of the Secretary can be of 
great value to the Council because of the fact that he ordi- 
narily serves for a number of years. This Secretary has 
completed eight years and finds that there are only three 
others on the Council who were there at the time he was 
appointed. 

This continuity is important to the Association and to the 
Council, but it is essential that the Secretary have suffi- 
cient time to attend all necessary meetings, so as to make 
him of greatest possible value. 


In the meantime, the Secretary has continued to chairman 
the Committee on Scientific Work, which is responsible for 
the annual session; this report is rendered separately. 


Respectfully submitted, 
Apert C, DantEts, Secretary 


REPORT OF THE EDITOR 
To the President and the House of Delegates: 


Owing to the earliness of the Annual Session in 1959, this 
report had to be prepared before the end of the calendar 
year 1958. Hence comparisons as to the number of pages 
printed and the numbers of the manuscripts published can- 
not equitably be made with data of preceding years. For 
the first nine months of 1958, however, CALIFORNIA MepI- 
CINE operated at about the levels of the corresponding period 
in the previous year. The number of the articles published 
in the first three quarters of the year just ended was 120 
against 118 in the comparable period of 1957. There was 
a moderate increase in the number of text pages—7]1 
against 644—owing in large part to a rather fuller report- 
ing of the House of Delegates proceedings in 1958. 


During the year a survey of CALIFORNIA MEDICINE’s sub- 
scribers, by a questionnaire sent to ten per cent of the As- 
sociation’s members, was carried out to learn their attitude 
toward the official journal, and what might be done to make 
it serve them better. A report of the results is made on the 
editorial page of this issue. 


The fact that the next Annual Session is scheduled two 
months earlier than the 1958 meeting put somewhat heavier 
than usual pressure on members of the Editorial Board, in 


CALIFORNIA MEDICINE 





that there was less time to deal with 1958 Annual Session 
manuscripts that had to be reviewed, decided upon and pre- 
pared for publication, before the new crop comes on. They 
did the task smoothly and well. 

A new member was appointed to the board during the 
year—Dr. George V. Webster, of Pasadena, to the Plastic 
Surgery section succeeding Dr. William S. Kiskadden, Los 
Angeles, who resigned. 

It is a pleasure to acknowledge the valuable help con- 
stantly given by members of the Editorial Board and to 
thank them for it. The journal being a product of coopera- 
tive effort, the editor here acknowledges and expresses his 
gratitude for the willing and able services of many others 
who have been called upon now and again for special tasks 
—for book reviews, for the preparation of special material, 
for advice in special circumstances. Your journal is the bet- 
ter for their help. 

Thanks are due again to the very loyal members of the 
editorial staff in the central office—Bob Edwards, who makes 
Catirornia Mepicine really “go” and Mrs. Barbara Rooney, 
who so successfully keeps track of countless important de- 
tails. Thanks, too, to John Hunton, who has contributed 
many excellent editorials. 


Respectfully submitted, 
Dwicut L. Wirsur, Editor 


REPORT OF THE EXECUTIVE SECRETARY 
To the President and the House of Delegates: 


Your Executive Secretary will again present his report in 
sections, each designed to cover a significant aspect of his 
duties. This report will present highlights only but addi- 
tional details will be available through the reference com- 
mittee in the House of Delegates. 


1. Administration. Office headquarters remain at 450 Sut- 
ter Street, San Francisco,. where provision has been made 
for office space for the medical director of the Cancer Com- 
mission and his secretary but where, otherwise, the Asso- 
ciation is working in extremely cramped quarters. At this 
writing the entire staff is looking forward to the day when 
the Association will move to the 693 Sutter Street building 
which the Trustees of the C.M.A. have arranged to pur- 
chase. 

The new building will require a modest amount of re- 
modeling work before the offices can be moved. Most im- 
portant will be the installation of a new elevator, to replace 
an antiquated elevator now in use and to bring that part 
of the building into conformity with the more modern ap- 
pearance of the rest of the structure. 

It is hoped to be able to move in the fall of 1959 but the 
actual date must await the completion of a new building 
and a move into it by the present owners of 693 Sutter 
Street. 


2. Personnel. The headquarters office now houses eight 
male and 15 female full-time employees and one male and 
one female part-time employees. During the past year an 
office manager was employed; he has taken over a number 
of administrative functions and has freed others to carry on 
other duties, A part-time office boy has also been employed 
to handle outgoing mail, run reproducing machines and in 
general attend to housekeeping chores. A part-time clerk 
has also been secured to help handle the editorial matter 
for the journal. 


Mention was made in this report last year of the need 
for an increased staff to handle the Association’s work under 
an ever-enlarging program of activities. This need has been 
further emphasized in the past year, when a special division 
has been created to handle the work of all commissions and 
committees. The Council and House of Delegates have cre- 
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ated a dynamic program which can well be carried out ad- 
ministratively if provision is made for the needed personnel. 


The Los Angeles office still consists of the director of 
public relations, the director of postgraduate activities and 
their respective secretaries, 


It is anticipated that further increases in personnel will 
be required in the coming year, when more space will be 
available in the new quarters. 


3. Equipment. All office machinery has been maintained 
in top condition and replacements made on outworn or obso- 
lete machines. During the past year a postage meter has 
been installed as a means of eliminating a lot of hand work 
and expediting the mailing of a greatly increased volume of 
reports, notices of meetings and general mailings. 


4. Membership. As of November 1, 1958, the date on 
which an official count of membership is taken to determine 
the county societies’ representation in the House of Dele- 
gates, the Association showed 15,766 active, dues-paid mem- 
bers. This was an increase of 636 members over the preced- 
ing year. In accordance with the requirements of the By- 
Laws, membership by county societies, as of November 1, 
1958, and a year earlier, is listed below: 


ActivE MEMBERSHIP IN THE C.M.A., By 
County SOcmETIES 


Nov.1 Nov. 1 Net Gain 
1957 1958 —Loss 


Alameda-Contra Costa 1,381 
Butte-Glenn 84 
Fresno ee ia 276 
Humboldt ii — 80 
Imperial .... sid i 

Inyo-Mono 


Lassen-Plumas-Modoc 
Los Angeles 

Madera 

Marin 
Mendocino-Lake 
Merced ... 

Monterey 


Placer-Nevada-Sierra 

Riverside 

Sacramento 

San Benito 

San Bernardino .. ost 

San Diego sie 753 

San Francisco . ~~ 41,620 

San Joaquin sin 194 

San Luis Obispo ss 70 79 

San Mateo ta 452 466 

Santa Barbara Ae 191 199 

Santa Clara _ 615 647 

Santa Cruz aie 83 90 

Shasta-Trinity . es 50 58 

Siskiyou a 20 23 

Solano ae 74 73 

Sonoma iad 151 165 

Stanislaus .. iene 149 145 
wad 13 14 

109 109 

Ventura ... ina nia 108 115 

TONE eatacewaness 42 43 

Yuba-Sutter-Colusa 51 


15,130 15,766 


5. Financial. A complete financial report, including both 
balance sheet as of June 30, 1958, and an operating state- 
ment for the fiscal year ended on that date appear herewith 
as a part of this report. These reports are accompanied by 
similar statements covering Trustees of the California Medi- 
cal Association and Physicians’ Benevolence Fund, Inc., 
corporate subsidiaries of the Association which come under 
the financial management of your executive secretary. 
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CALIFORNIA MEDICAL ASSOCIATION 
EXHIBIT A 
BALANCE SHEET, JUNE 30, 1958 


$ 29,545.97 


ACCOUNTS RECEIVABLE 18,234.04 


LOANS RECEIVABLE $229,543.50 
Less reserve 229,543.50 


Remainder. 
INVESTMENT IN U. S. TREASURY SECURITIES (at cost). - _— 349,227.50 
FURNITURE AND FIXTURES (at nominal value) 1.00 
DEFERRED CHARGES 3,438.77 
DEPOSITS 1,824.30 


$402,271.58 


ACCOUNTS PAYABLE 
ACCRUED EXPENSES: 
General: 


Expenses of the American Medical Association Convention 
Organization expenses 

Committees’ and sundry... 

Payroll taxes 


$ 16,186.87 


$ 29,430.48 
150,559.00 


179,989.48 
459.15 
205,636.08 


$402,271.58 


EXHIBIT B 
STATEMENT OF INCOME AND SURPLUS FOR THE YEARS ENDED JUNE 30, 1958 AND 1957, AND COMPARISON 


INCOME: Year Ended June 30 Increase 
DvuES AND GENERAL: 1958 1957 Decrease 
Membership dues, less portion allocated to CALIFORNIA MEDICINE 
subscription. $670,154.18 34,733.56 
Exhibitors at annual meeting.. - 28,860.00 4,500.00 
Postgraduate institute ‘ 19,240.00 


Fee for collection of American Medical Association dues Z . 3,645.25 
Interest earned oe 3,336.61 


86.27 


$725,322.31 


OFFICIAL JOURNAL—CALIFORNIA MEDICINE: 
Advertising. 
Members’ subscriptions allocated from dues. 
Other subscriptions 
Reprints (net) 


ccs inviinicticcissicmniitesinicensiatinmngii Pabiitilannthasiceniatiabecaeinany $ 242,303.24 $224,668.12 
ToTAL INCOME. $1,008,123.43 $949,990.43 $ 58,133.00 


EXPENDITURES (Schedule 1) : 


Administration 284,389.24 $216,209.41 $ 68,179.83 
Scientific, educational, and public relations. 552,140.71 477,664.46 74,476.25 


836,529.95 $693,873.87 $142,656.08 

211,995.94 197,702.53 14,293.41 

$1,048,525.89 $891,576.40 $156,949.49 

REMAINDER 40,402.46 $ 58,414.03 $ 98,816.49 


SuRPLUS CREDITS: 


Reduction in reserve for loans outstanding at June 30, 1957 45,534.00 
Other credits applicable to prior periods. 454.28 


5,585.82 


SuRPLUS CHARGES: 


E nses applicable to prior periods 1,402.63 
Reserves provided for loans during the year ended June 30, 1958 ae 66,300.00 


67,702.63 


DECREASE IN SURPLUS FOR THE YEAR ae -. $ 62,116.81 
SurpPius, Ju.y 1, 1957 267,752.89 


SurpPius, JUNE 30, 1958 $ 205,636.08 
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CALIFORNIA MEDICAL ASSOCIATION 
EXHIBIT B—SCHEDULE 1 
STATEMENT OF EXPENDITURES FOR THE YEARS ENDED JUNE 30, 1958 AND 1957, AND COMPARISON 


ADMINISTRATION : Year Ended June 30 Increase 
Salaries: 1958 1957 Decrease 


Administrative 38,703.34 35,213.36 3,489.98 
Clerical 33,642.82 29,769.42 3,873.40 


72,346.16 64,982.78 7,363.38 


3,282.30 1,813.71 1,468.59 
19,797.19 13,243.38 6,553.81 


23,079.49 15,057.09 8,022.40 


Annual meeting expenses, including transportation 40,201.92 $ 31,741.12 $ 8,460.80 


American Medical Association Convention—Delegates’ traveling and 
sundry meeting expenses 31,446.45 25,230.06 6,216.39 


Council and Executive Committee expenses 7,196.40 3,635.93 3,560.47 
County Secretaries’ Conference 4,026.13 3,312.69 713.44 
Los Angeles office expenses. 4,475.55 3,045.79 1,429.76 


Legal and organization expense: 
Legal expense 19,023.83 21,095.33 2,071.50. 
Organization expense. 476.20 476.20 


19,500.03 21,095.33 1,595.30 


Office expenses : 
Office rent. 9,991.56 9,991.56 
Telephone and telegraph.. 5,514.90 4,671.77 843.13 
Supplies and expense piai 15,850.12 11,617.85 4,232.27 
Postage. 2,169.46 1,550.03 619.43 


33,526.04 27,831.21 5,694.83 


Other expenses: 

Equipment purchases and expense 4 ‘ 3,642.76 
PEI SRE instccivesprsaccionsnesediuasssesimnbend adie 3 be 187.27 
Pensions . e 

The Woman’s Auxiliary to the California Medical Association. ie a ’ 2,565.79 
Student assistance—American Medical Association meetings é ‘ 3,428.74 
Professional fees for survey of Association’s operational structure... a 25,522.33 
Miscellaneous : ‘ 175.75 


$ 48,591.07 $ 20,277.41 $ 28,313.66 
284,389.24 $216,209.41 $ 68,179.83 


SCIENTIFIC, EDUCATION, AND PUBLIC RELATIONS: 


Medical Services 40,204.27 $ 22,657.22 $ 17,547.05 
Public Health and Public Agencies... 5, f 10,001.23 5,331.60 
Public Policy. dias 6 128,041.64 8,194.97 
Medical Education... 2 ae 46,999.17 5,528.78 
Cancer Commission. a . 32,180.25 36.27 
Professional Welfare 3 54,175.40 41,317.47 
Special Committees : 
Scientific Work 3,230.19 795.60 
Medical Executives Conference 2,608.52 
Committee on The Private Practice of Medicine 1,974.29 
Constitution Study Committee 1,840.39 
Advertising Committee 79.03 
Oth 1,011.20 
Contributions : 
American Medical Educational Foundation 7,515.75 
Physicians’ Benevolence Fund 470.50 
Medical Libraries 
Nursing League.. 


» 


mon 
L2AINS WK Qe 


. 235.24 
3,000.00 
2,971.00 558.71 


552,140.71 $477,664.46 $ 74,476.25 


OFFICIAL JOURNAL—CALIFORNIA MEDICINE: 
Printing. $ 143,834.22 
Advertising sales expense 
ries 
Telephone and telegraph... 
Postage and mailing. 


Addressograph 
Illustrations 


$ 211,995.94 $197,702.53 $ 14,293.41 
$1,048,525.89 $891,576.40 $156,949.49 
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TRUSTEES OF THE CALIFORNIA MEDICAL ASSOCIATION 
(A Nonprofit Corporation Incorporated Under the Laws of California) 


EXHIBIT A 
BALANCE SHEET, JUNE 30, 1958 


CAPITAL STOCK OF PACIFIC MAGNETIC TAPE EQUIPMENT Co. 

TRUST FUND FoR CALIFORNIA MEDICAL ASSOCIATION EMPLOYEES 

DEPOSIT ON PURCHASE OF REAL EsTATE AT 693 SUTTER STREET, SAN FRANCISCO. 
PREPAID INSURANCE. 


TrusT FUNDS. 


EXCESS OF ASSETS OVER LIABILITIES : 


Contributed assets $882,915.99 
Excess of income over expenditures: 

Balance, June 30, 1957 5 ‘. $261,402.08 

Year ended June 30, 1958 (Exhibit B) . 9,396.49 270,798.57 


EXHIBIT B 


: STATEMENT OF INCOME AND EXPENDITURES FOR THE YEAR ENDED JUNE 30, 1958 
NCOME: 


Interest on bonds. 
Interest—Other 


EXPENDITURES: 


Audit fee 
Custodian fee... 
Miscellaneous. 


BALANCE. 


App Excess OF MATURITY VALUE OVER Cost or U. S. TREASURY BILLS PURCHASED DuRING 
THE YEAR, CHARGED TO THE INVESTMENT ACCOUNT TO REFLECT THE TREASURY BILLS AT 
MATURITY VALUE.... 


OTHER CHARGES: 
Net premium on life and retirement insurance policies $14,887.00 
Provision for the retirement or other benefit of an employee of an affiliated organization.. 8,000.00 


EXCESS OF INCOME OVER EXPENDITURES 


PHYSICIANS’ BENEVOLENCE FUND, INC. 
(A Nonprofit Corporation Incorporated Under the Laws of California) 
EXHIBIT A 
BALANCE SHEET, JUNE 30, 1958 
ASSETS 


EXCEss OF ASSETS OVER LIABILITIES: 


Contributed assets $92,132.28 
Excess of income over expenditures: 

Balance, June 30, 1957 . 

Year ended June 30, 1958 (Exhibit B) ’ 18,396.28 


aa ae eg ala cia ee cascada 


EXHIBIT B 
STATEMENT OF INCOME AND EXPENDITURES FOR THE YEAR ENDED JUNE 30, 1958 
INCOME: 


Contributions received : 
California Medical Association 


IEEXPENDITURES : 
Payments to beneficiaries 
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$ 37,454.73 
1,121,000.00 
9,000.00 
74,349.34 
26,125.67 
203.80 


$1, 268,133.54 


$ 114,418.98 


1,153,714.56 
$1,268,133.54 


$28,025.00 
759.00 


$28,784.00 


1,975.41 
$26,808.59 


474.90 
$27,283.49 


17,887.00 


$ 9,396.49 


$ 66,528.56 
44,000.00 


$110,528.56 


$21,524.83 
1,855.99 
$23,380.82 


12,842.29 
$10,538.53 
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For the fiscal year ended June 30, 1958, the Association 
showed a net deficit of $40,402, compared with a net surplus 
for the preceding year of $58,414. Total income for the year 
was more than for the preceding fiscal year but the in- 
crease in expenses more than offset this gain. 


Income from membership dues and from annual session 
exhibits showed increases from the previous year, while in- 
come from postgraduate institutes was slightly lower. In- 
come from CALIFORNIA MEDICINE was also higher, both from 
advertising revenues and other sources, Total income for the 
fiscal period was $1,008,123, up $58,133 from the previous 
year and the first time the Association’s annual income has 
exceeded the million-dollar mark. 


On the other hand, expenses in practically all depart- 
ments of the Association’s work showed increases over the 
1957 fiscal year. Expenditures were lower for legal costs, 
public policy, Student A.M.A. and two committee activi- 
ties; other than in these categories, expenditures in all 
other items were higher than in the preceding fiscal year. 


Ca.irorniA MepicineE showed a net surplus for the year 
of $30,307, compared with a net surplus of $26,965 for the 
previous period. Increased revenues from advertising sales 
were partially offset by higher production, mailing and post- 
age costs encountered during the year. 


6. CatirorniA Mepicine. The journal enjoyed another 
year of high standing among state and regional medical pub- 
lications. A recent visit to the leading advertising agencies 
in Chicago and New York by your executive secretary and 
the advertising manager of the journal elicited many unso- 
licited complimentary remarks, all indicative of high esteem 
for Catirornia Mepicrne. A survey of readers taken during 
the year also indicated a high degree of reader interest. 

Mechanically, the problems of publishing a journal this 
size are mounting from year to year. Advertisers contribute 
greatly to these problems with orders for the binding of in- 
serts, use of heavy paper -stocks, use of folded inserts and 
use of many color pages. To date we have been able to han- 
dle all such orders, due primarily to the high quality work 
and cooperative attitude of our printers. On top of these 
mechanical problems, the circulation keeps increasing as 
C.M.A. membership grows; in the next year the advertising 
rates will again be increased to reflect the added circulation. 

During the year Mr. Herbert Dady, advertising manager 
of CatirorniA MepicinE for 11 years, died suddenly while 
in New York on C.M.A. business, His office has been filled 
by Mr. Melvin B. Tyler, who has shown an immediate apti- 
tude for this work and who indicates great promise as an 
advertising representative and director. The Trustees of the 
California Medical Association, who held an insurance pol- 
icy on the life of Mr. Dady, very generously voted that the 
proceeds of this policy should be paid to his widow during 
the remainder of her lifetime. 


7. Commissions and Committees. Following the 1958 An- 
nual Session Mr, Robert Thomas was installed as director 
of all commission and committee activities. This centraliza- 
tion was indicated by the intensified activities for all these 
groups voted by the House of Delegates and the Council. 
Mr. Thomas has proved eminently capable of handling the 
many activities assigned to him but it is becoming increas- 
ingly obvious that he will need assistance in this field. As 
many as six or seven commission or committee meetings 
may be scheduled over a single week-end and the assignment 
of qualified staff personnel to handle so many sessions pre- 
sents an immediate and knotty problem. Plans are now in 
preparation for an increase in staff to meet the many de- 
mands placed on the office by the many active commissions 
and committees in the Association. 

It is also worthy of note that the scheduling of Council 
meetings at monthly intervals has added greatly to the work 
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of the office. Time and care are required in the planning of 
Council meetings and their agenda, in the preparation and 
checking of minutes and in carrying out the decisions 
reached at these meetings. 


8. Public Relations. Your executive secretary has con- 
tinued to work closely with the public relations staff mem- 
bers. Again this year, as in the past, a great deal of work in 
this department has been in direct assistance to the county 
societies on problems of a local character. In addition, the 
department has provided pamphlets, leaflets and other aids 
for the use of members who request them. A full report on 
these activities appears on another page in this issue. 


On November 1, Mr. Glenn Gillette, northern California 
member of the public relations team, resigned in order to 
accept a new position with the American Medical Associa- 
tion. His place has been filled by Mr. Robert Marvin, who 
has served as executive secretary of the Riverside County 
Medical Association for the past four years. 


9. Research and Planning. During the year the Council 
studied at great length a proposal to inaugurate a depart- 
ment of research and planning within the Association. The 
tentative plan approved at this time calls for the establish- | 
ment of a committee of outstanding members, together with 
lay members, and the employment, initially, of a research 
director who could explore avenues of potential research, 
recommend methods to be employed and secure the services 
of outside research experts. At present plans are being laid 
for this approach and inquiries being made as a preliminary 
step in securing a research director. When the Association 
is able to occupy its new offices, space will be available for 
this type of department. 


10. Annual Session. Plans are now nearing completion 
for the 1959 Annual Session. The program will include, in 
addition to the general and section meetings, a series of 
postgraduate courses and one meeting which will be held in 
an atomic energy electrical plant. A record number of tech- 
nical exhibitors will participate in the meeting and ample 
space will be available for a large number of scientific ex- 
hibits. Meetings of the House of Delegates will be held in 
the Sheraton-Palace Hotel, San Francisco, and all scientific 
meetings, together with exhibits, will be staged in the San 
Francisco Civic Auditorium. 


Following the 1958 Annual Session, an evaluation of the 
technical exhibits—sometimes referred to as commercial or 
industrial exhibits—was received from the Medical Exhib- 
itors Association. This is a national organization of firms 
which regularly use technical exhibits at medical meetings 
as a part of their merchandising programs, The report on 
the C.M.A. 1958 meeting gave the Association a very high 
rating in the opinions of the exhibitors. 


11. General. The California Medical Association has for 
some years been the second largest state medical association 
and its consistent rate of growth continues to narrow the 
gap between the first and second places. In the A.M.A. 
House of Delegates, California now has 16 Delegates, only 
one less than New York. The numerical increase in mem- 
bership is, year after year, higher in California than in any 
other state. 


Along with this steady increase in size has come a demand 
from medical leaders for a more aggressive approach to the 
many political, social and philosophical problems confront- 
ing the profession of medicine and influencing the manner 
in which medicine is practiced. As government continues 
to nibble off additional segments of the population as its 
wards for the provision of medical care, the profession must 
be ready to adjust to the laws of the land and to. provide 
care for those in need of it while, simultaneously, protecting 
the principles under which the profession has made such 
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enormous scientific strides in recent years. The impact of 
prepaid plans, of labor unions and others likewise point to 
the need for careful study and planning as a means of ad- 
justing to changed economic conditions. 

The staff of your organization is aware of these needs and 
is prepared to augment and adjust its procedures in line 
with the policy decisions which the elected officials make. 
In this connection it should be pointed out that all increases 
in activity will require increased staff and increased income. 
Present space limitations have worked against staff in- 
creases but in the new quarters to be occupied in 1959 it 
will be possible to provide for the needs of a staff of suffi- 
cient size to handle the necessary projects. 

The new quarters will also require some remodeling and 
refurbishing. It is the aim of your staff to provide the Asso- 
ciation with headquarters which will be adequate for its 
needs, of a quality befitting the prestige of the profession 
and arranged and operated as economically as possible. 


The budget for 1959-1960, on which the 1960 dues will 
be based, will reflect the provisions made for handling the 
augmented program of the C.M.A. The attention of the 
members of the House of Delegates is particularly invited 
to these considerations when the budget is examined. 


12. Conclusion. In conclusion, may I thank all of the 
officers, councilors, commission and committee members and 
many others who have contributed so much to the operations 
of the C.M.A. in the past year. The small minority of the 
membership who volunteer their time and talents to work 
for the betterment of the profession as a whole are due the 
thanks of the entire membership. Thanks are also due in 
profusion to the loyal and efficient staff members who com- 
prise your employees. Their tireless efforts make it pos- 
sible to handle your work in your interest. 


Respectfully submitted, 
Joun Hunton, Executive Secretary 


REPORT OF LEGAL DEPARTMENT 
To the President and the House of Delegates: 


The Legal Department submits the following report cov- 
ering the interval between the 1958 annual session and the 
time of the submission of this report. 


During the past year we have attended all meetings of 
the House of Delegates, the Council, and the meetings of 
the various commissions, standing committees, and special 
‘committees of the association; and we have also prepared 
and submitted opinions on a number of subjects, as re- 
quested by the association, its officers and committees as 
well as its members and its component societies. 


1. Medical Society Membership. 


In May, 1958 the District Court of Appeal, Second Dis- 
trict, Division Two, rendered a decision which has a most 
important impact on medical societies, The facts of the case 
briefly are as follows: 

Plaintiff alleges in his complaint that he is a licensed 
doctor of medicine authorized to practice in the State of 
California and on September 21, 1954 he was notified that 
his application for membership in the Los Angeles County 
Medical Association had been refused. He now claims as a 
result of that action by the medical association he has suf- 
fered damages and alleges that the defendants conspired 
and combined to dominate and control the practice of med- 
icine in Los Angeles. He named as defendants the Los An- 
geles County Medical Association together with the Ameri- 
can Medical Association. 


In pursuing his complaint a subpoena duces tecum was 
issued to the Secretary-Treasurer of the Los Angeles County 
Medical Association requiring him to appear for a deposi- 
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tion and to produce all of the letters written by any member 
of the Los Angeles County Medical Association or the 
Yakima County Medical Association regarding the plain- 
tiff. The plaintiff also asked that any investigation reports 
regarding his professional, personal, ethical or moral back- 
ground be produced as well as all other books, records, pa- 
pers, documents and files of every type or nature in connec- 
tion with his membership in the Los Angeles County Medi- 
cal Association. 

The Secretary-Treasurer on advice of counsel refused to 
answer any of the questions put to him concerning the re- 
quest in the subpoena regarding any letters, etc. The matter 
was submitted to the Superior Court and the Superior Court 
upheld the objections of the Secretary-Treasurer in not pro- 
ducing all of these records and answering the questions. An 
appeal was taken to the District Court of Appeal through 
a proceeding in mandamus. 

In May, 1958 the District Court of Appeal handed down 
its decision reversing the decision of the Superior Court. 


The decision points out that the new rules of discovery 
which were effective January 1, 1958 relax the rules which 
relate to the taking of evidence by ancillary proceedings. 
The Court points out that the basic issue presented by the 
pleadings is the existence or nonexistence of a combination 
by the named defendants to restrain competition by the 
plaintiff. The question directly presented to the Court was 
whether the plaintiff has stated a cause of action for re- 
straint of trade under both the common law principles and 
the Cartwright Act. The Court points out that this has 
never been directly decided by the Courts of the State of 
California but that certain cases from other jurisdictions 
construing the Federal Anti-Trust Laws and analogous state 
statutes may be considered. 


The Court then reviews all of the cases concerning medi- 
cal associations throughout the United States, including the 
case of United States vs. American Medical Association, 110 
F 2d 703. The Court concludes that the plaintiff has suffi- 
ciently alleged a purpose on the part of the defendants to 
restrain competition by him and that the plaintiff does state 
a cause of action under the Cartwright Act as well as under 
common law principles. This opinion is based on the as- 
sumption that the practice of medicine in California consti- 
tutes “trade or commerce” within the meaning of the Cart- 
wright Act. As a result of this determination, the Court 
holds that the questions which the defendants refused to 
answer are not privileged against disclosure under the law 
of this state and are relevant as determined by the subject 
matter of the action and by the potential as well as the 
actual issues in the case. 


The case itself has not been tried as to the factual issue 
involved but the decision does have an important bearing 
on the law governing membership in a medical society. 


2. Medical Legal Relations: 


During the past year a great deal of time and effort has 
been devoted to the establishing of medical expert panels 
in the various counties in cooperation with the Bar Asso- 
ciations pursuant to the report of the two committees of 
the C.M:A. and the State Bar. This has resulted, at the 
present, in panels being established in San Diego, Los 
Angeles and San Francisco. 


3. Legislative: 
During 1958 a number of appearances were made before 
interim committees of the legislature including attendance 


at the hearings by the Senate Interim Committee on Social 
Welfare. 


With the coming legislative session beginning January 
5, 1959, a tremendous amount of work and study has gone 
into the preparation of legislative matters to be introduced 
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or supported by the C.M.A. at this legislative session. 
This has meant the getting together with various depart- 
ments of the state in discussing proposed legislation, both 
by the particular agency involved as well as the C.M.A. It 
also includes the preparation of legislation as directed by 
resolutions adopted by the House of Delegates at its 1958 
session. It is anticipated that this legislative session will be 
one of the most active the State of California has seen. 


4. Miscellaneous: 


Numerous other legal matters involving the Association 
have arisen during the past year. To enumerate them would 
unduly lengthen this report. 

In addition to the writer of this report, Messrs. George A. 
Smith, Alan L. Bonnington, and Robert D. Huber of our 
firm have devoted a great deal of time and effort to the legal 
affairs of the Association throughout the year. Much credit 
is due them. 

It is a pleasure to be of service to the medical profession 
in California. 

Respectfully submitted, 


Peart, Baraty & HassarD 
By Howarp Hassarp 


REPORT OF THE COMMITTEE ON 
EMERGENCY ACTION 


To the House of Delegates: 


Acting in lieu of what was formerly the Executive Com- 
mittee, the Committee on Emergency Action held two meet- 
ings, as follows: 


1. To confer with physicians in the Pittsburg area, and 


2. To initiate the crash program to encourage additional 
replies to the California Medical Association’s Relative 
Value Fee Study. 


Respectfully submitted, 
Francis E. West, Chairman 


REPORT OF THE COUNCIL 
To the President and the House of Delegates: 


The Council is charged with the responsibility of con- 
ducting the affairs of the Association throughout the year 
and, during the recess of the House of Delegates, making 
policies which will be followed during:this interim. Along 
with this responsibility, the Council is granted rather broad 
powers under the terms of the Constitution and By-Laws. 


During 1958 the Council held 14 meetings encompassing 
20 days. With the dissolution of the Executive Committee by 
action of the 1958 House of Delegates, all policy matters 
now come before the Council. At times the Council confers 
on the Committee for Emergency Action, which includes 
the President, President-Elect, Speaker of the House and 
Council Chairman, the right to act on some matter which 
has been before the Council but needs additional study be- 
fore action is taken. 


The Council regularly acts on membership matters dele- 
gated to it by the Constitution and By-Laws; on financial 
reports; on reports by California Physicians’ Service; on 
reports made by commissions and committees; on legisla- 
tive matters; on legal problems; on liaison matters with the 
State Department of Public Health, State Department of 
Mental Hygiene, State Department of Social Welfare, the 
State Bar of California and other bodies. In addition, the 
Council must regularly look into the future and prepare as 
best it can for events which may be foreseen. 


This report will cover a few of the major items which 
have called for the Council’s time and study during 1958. 
Some of these items will be found in reports submitted by 
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commissions and committees; all of them have been re- 
ported in digest form in CauirorntA Mepicine, where all 
Council minutes are published at the earliest possible date. 


Where the items covered in this report may be abbrevi- 
ated or digested, all may be discussed in full before the ap- 
propriate committees of the House of Delegates; Council 
members will be available for such discussions. 


1. Resolutions of 1958 House of Delegates. The 1958 
House of Delegates acted on a number of resolutions, some 
of which were referred directly to the Council for considera- 
tion and some calling for referral or study by the Council. 
These are tabulated below, in concise form, subject to fur- 
ther discussion in the reference committees or before the 
House of Delegates in 1959. 


Resolution No. 1. This resolution combined 20 separate 
resolutions presented on the subject of the Public Assist- 
ance Medical Care Act. The Council believes that the intent 
of the “Reject” portion of this resolution has been carried 
out. The ‘Repeal’ section has been referred to the Com- 
mittee on Legislation, which has reported the apparent 
impossibility of securing repeal by direct action; partial 
repeal has already been secured through amendments to 
the governing federal legislation. The “Rectify’” part of 
the resolution has been followed closely, with obvious - 
beneficial results. Further report on this is made in a 
later section. 


Resolution No. 2. Referred to the Trustees of CPS, which 
is implementing the intent of the resolution, 


Resolution No. 6. Referred to Committee on Fees. 


Resolution No. 9. The Council has asked the county 
societies to make their fee review or public service com- 
mittees available to third parties in disputes. 


Resolution No. 14. Sections 1 to 5 referred to county 
societies; section 6 referred to Committee on Fees; sec- 
tions 7 and 8 referred to Committee on Public Relations. 


Resolution No. 238. First three sections referred to Com- 
mittee on Constitution Study, which has asked additional 
time to study first two sections relative to representation 
in the Association and has ruled the third unnecessary 
since By-Law provisions already delegate authority to the 
Council. Other sections are considered already being 
complied with. 


Resolution No. 25, with which were combined No. 30 
and No. 64. Referred to special committee on research 
and planning, Doctor Francis E. West, chairman. 


Resolution No. 27. Referred to CPS Trustees for imple- 
mentation. 


Resolution No. 28. Forwarded to American Medical 
Association and referred to Committee on Public Relations. 


Resolution No. 31. Referred to Commission on Profes- 
sional Welfare for study and report. 


Resolution No. $2. Referred to Committee on Public 
Relations. 


Resolution No. 42. Referred to Committee on Research 
and Planning. 


Resolution No. 44. To be implemented through CMA 
office. 


Resolution No. 45. Referred to Committee on Public 
Relations, which believes newspaper advertising funds 
provided by Association will meet need. 


Resolution No. 46. Referred to Commission on Medical 
Services. 


Resolution No. 48. Approved by Council. 


Resolution No. 49, with which were combined No. 50 
and No. 51. First section referred to Committee on Other 
Professions ; second section deemed already being met. 


Resolution No. 58. Approved by Council. 
Resolution No. 58. Objectives already being met. 
Resolution No. 59. Objectives already being met. 


Resolution No. 62. Referred to Commission on Medical 
Services for study and report. 


Resolution No. 63. Amended and approved. Resolution 
introduced into AMA House of Delegates. 


Resolution No. 71. Referred to Section on Radiology, 
which made suggestions for implementation ; these referred 
to Commission on Medical Services for study. 


2. Survey of Association. The Council discussed at length 
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the proposals made by Robert Heller & Associates, a busi- 
ness management firm retained to study the structure and 
functioning of the Association. A special committee of 
Council members studied these proposals at length and the 
Council acted on a number of recommendations made by 
this committee. Some of the major decisions were: annual 
meetings of county society officers shall be continued; re- 
ports of meetings of the Medical Executives Conference to 
be given to the Council; the Executive Committee to be 
abolished, as subsequently voted by the House of Delegates; 
a Committee for Emergency Action established, to deal with 
items requiring immediate decision; a position of Director 
General to be established; the title Secretary-Treasurer to 
be renamed Secretary; a division of office services to be 
established in the office; changes in the dues structure to 
simplify previous requirements; centralization of all com- 
mission and committee correlation in the hands of one ex- 
ecutive. 


These and other decisions have been reported in the 
Council minutes. The Council believes that a stronger or- 
ganization has resulted from these changes. 


3. Nominations for Appointments. Each year the Council 
is called upon to name a large number of commission and 
committee members under the accepted system of three-year 
staggered appointments. The Council has deemed it advis- 
able to consider this obligation as continuing throughout the 
year and has named a committee to maintain constant re- 
view and study over all commission and committee member- 
ship. This committee, in turn, has requested county society 
officers, Councilors and others to suggest nominees for vari- 
ous commissions and committees in accordance with the in- 
terests and talents of the individual named. This method of 
nominations appears to work well in providing the Associa- 
tion with strong committees in the many departments com- 
prising the Association’s programs. 


4. Blood Banking. During 1958 the Council approved a 
set of standards brought in by the Committee on Blood 
Banks, these standards to apply to all blood banks which 
sought approval or sponsorship by the Association. The 
Council also approved the purchase of a note which had 
been issued by one blood bank to an individual, the note 
being purchased at a considerable financial saving. The 
Association was a guarantor on the note. 


5. Medicare. The Council devoted considerable time to 
the subject of medical care for military dependents at sev- 
eral of its 1958 meetings. Early in the year it was voted to 
approve a renewal of the contract with the Department of 
Defense; subsequently, it was voted to approve a fee listing 
under which 30, 45 or 60 days of aftercare would be pro- 
vided in certain cases. The Council also voted that a stand- 
ard policy should be adopted in relation to fee schedule 
negotiations and contractual relationships involving the pro- 
vision of medical care and that such standards should there- 
after serve as a guide. The Council authorized a representa- 
tive to appear before a subcommittee of the U. S. Senate 
Committee on Appropriations, to stress the belief in free 
choice of physicians by military dependents; later in the 
year the Department of Defense modified its regulations so 
that free choice was eliminated under specified conditions. 
This change was made as a means of bringing the Medicare 
program in line with available funds. The Council con- 
tinues to follow this situation closely, especially since the 
contract with the Department of Defense is subject to re- 
negotiation and re-signing annually. 

6. Public Welfare Medical Care Law. Subsequent to the 
1958 House of Delegates session the Council has worked to 
implement the policies voted under Resolution No. 1. As 
reported earlier in this report, the Conacil considers that 
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certain aspects of the House of Delegates resolution have 
already been complied with. 


A liaison committee has been maintained with the De- 
partment of Social Welfare and a cooperative working ar- 
rangement has been established and maintained. Among 
other things, the department agreed to a pilot study during 
the year on the possibility of discontinuing the need for 
prior authorization for treatment of welfare cases. The pilot 
study proved the feasibility of this move and prior authori- 
zation is now being discontinued in those areas where it may 
be dropped without endangering the program. 


The department has also shown a willingness to consider 
and approve, if acceptable, pilot programs calling for a dif- 
ferent type of payment for services rendered under the pro- 
gram. Three such plans have so far been advanced and one 
of them approved; the other two have been held in abey- 
ance pending further study as to details and administration. 


It is possible that the 1959 State Legislature will enter- 
tain legislative proposals in line with the thoughts expressed 
in the 1958 House of Delegates resolution. Here again, the 
Council will continue to follow the situation closely and to 
be guided by the decisions of the House of Delegates. 


7. By-Law Amendments. The Council has prepared and 
will introduce into the 1959 House of Delegates, By-Law 
amendments to separate the office of Secretary from that of 
Chairman of the Committee on Scientific Work. The present 
Secretary finds it impossible to continue in that capacity 
but is willing to head up the scientific program of the Asso- 
ciation. Since there appears no present valid reason why 
these two offices should be combined in the same person, 
the Council will propose a separation of the two obligations, 
The Council will also introduce a By-Law amendment to 
make September 1 of each year the official date on which a 
membership count shall be taken to determine the repre- 
sentation of the county societies in the House of Delegates. 
Such an amendment was defeated last year when it was 
combined with another proposed amendment which had a 
different purpose. 


8. Medical Review & Advisory Board, The attention of 
the Council has been continuously drawn during 1958 to the 
studies undertaken for the Medical Review & Advisory 
Board on the potential areas for medical malpractice cases 
in the courts of the state. The board, under authorization of 
the House of Delegates, has been carrying on studies in the 
field of psychological motivation for the past two years. The 
findings of these studies have been given only to the mem- 
bers of the Council and a few selected individuals. However, 
during 1958 a study performed by a consulting psychologist 
found its way into the public press even before the Medical 
Review & Advisory Board had had a chance to review the 
findings in it. 

The Council has appointed a special committtee to review 
the findings of this study. 


The Council is interested in learning as much as possible 
about the causes of medical malpractice actions but is natu- 
rally concerned over the violability of confidential reports 
which may be made on studies which may contribute to the 
overall knowledge on this subject. Public officials have been 
promised all possible cooperation by the Association and a 
joint committee has been set up with the California Hos- 
pital Association for a study of this material as it affects 
physicians and hospitals in common. 


During 1958 much progress has been made on the estab- 
lishment in selected areas of panels of physician experts 
whose services may be made available to attorneys investi- 
gating the possibility of medical malpractice actions. Such 
panels have operated in Los Angeles County for several 
years with success and similar panels have now been estab- 
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lished in San Francisco and San Diego Counties and pre- 
liminary work done in Alameda County. Other counties will 
follow as the need indicates. This activity is being jointly 
undertaken with the State Bar of California. 

9. Insurance. The Committee on Insurance has been 
asked during the past year to look into several forms of 
group insurance which have been offered for the benefit of 
Association members. The committee at the close of the 
year is analyzing bids received from several insurance car- 
riers on specifications developed for a group program of 
major hospitalization insurance for C.M.A. members. If 
final approval is voted for the offering of this program, it is 
planned to make the offering only in those counties which 
desire it, so that there will be no competition with county 
societies which may already have entered into contracts for 
this form of coverage. 

The committee during the year approved, and the Coun- 
cil accepted, a proposal to provide accidental death and dis- 
memberment insurance for all commission and committee 
members, Officers, Councilors, key personnel and executive 
secretaries of county societies in the amount of $50,000 each. 
This program has been put into effect as a means of cov- 
ering these individuals during their travels in behalf of the 
Association. 


10. Research and Planning. During 1958 the Council has 
given much thought to the establishment within the Asso- 
ciation of a Bureau of Research and Planning. The func- 
tions of this department would be, briefly, to examine pres- 
ent and potential laws and regulations, in order to consider 
the position of the profession under a given set of legal cir- 
cumstances and to make plans accordingly. At the close of 
the calendar year, this proposal stands approved by the 
Council and plans are being made to secure the services of 
a trained and experienced person who may be able to re- 
view, preview and analyze social and political trends, this 
person to serve as a consulting staff member who will make 
recommendations for further studies and arrange for them. 
It is hoped to have this operation under way early in 1959. 


11. Public Relations. As related earlier in this report, a 
number of proposals emanating from the 1958 House of 
Delegates have been referred by the Council to the Com- 
mittee on Public Relations. This committee has been most 
active during 1958 and its chairman, Malcolm S. M. Watts 
of San Francisco, has presented a proposed program which 
has been accepted by the Council and has created a nation- 
wide interest. Basically, Doctor Watts proposes that the 
medical profession identify itself with the personal needs 
and desires of the individual patient and stand as his ex- 
ponent of the basic rights inherent in our citizenry. Specific 
suggestions for accomplishing this role accompany his pro- 
posals. The committee, on the basis of this report and other 
activities, appears to be actively in pursuit of specific public 
relations proposals which will redound to the benefit of the 
entire profession. The Council is continuously kept advised 
of the activities and proposals of this committee. 


12. Legal Department. At each Council meeting, legal 
counsel advises the Council on matters of law and court de- 
cisions which have a bearing on the practice of medicine 
and the public health. In turn, the Council is pleased to 
authorize legal counsel from time to time to represent the 
Association in matters which have an inherent interest to 
the profession. 

Among the court cases which have been brought before 
the Council in 1958, two stand out. One of these concerns 
a court decision which held that a district hospital, even 
though organized and operated with public funds and a 
public interest, had the power to decline to appoint to its 
medical staff a physician who was not deemed qualified for 
such staff appointment. The other case was on a claim for 
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damages from a pharmaceutical producer, where the court 
held the producer not liable on a claim for negligence but 
did establish, for the first time in California legal history, 
a doctrine of liability because of breach of an implied war- 
ranty of the products. The Council has followed this case 
with great interest and has authorized legal counsel to enter 
a brief as amicus curiae in behalf of the defendant pharma- 
ceutical producer if such action appears to be desirable. 


Legal counsel will make a separate report to the House 
of Delegates and will doubtless cover additional legal situa- 
tions of interest to the entire membership. 


13. Fee Schedules. The Council has again devoted much 
time to a consideration of medical fee schedules and the 
limitations normally imposed on medical organizations in 
approving or issuing such schedules. 

During 1958 the Council authorized the Committee on 
Fees of the Commission on Medical Services to re-evaluate 
the 1953-1955 Relative Value Study. At the close of 1958 
this study is going on and it is hoped to have at least a 
progress report to make to the House of Delegates in Feb- 
ruary, 1959, 


The Council has also followed with great interest a move- 
ment undertaken by various departments of the state gov- 
ernment, which has as its ideal the establishment of a stand- 
ard schedule of medical and surgical fees to apply in all 
cases where departments of the state purchase medical serv- 
ices on a fee basis. The Council has voted that in all such 
cases the state should pay the normal and going fee in the 
geographical area involved. 


14. Other Organizations. The Council throughout the year 
has kept in touch with the Stdte Department of Public 
Health, State Department of Mental Hygiene, California 
Physicians’ Service and Audio-Digest Foundation. Repre- 
sentatives of these organizations regularly attend Council 
meetings, make reports and offer proposals when such are 
indicated. This liaison appears to be completely in the in- 
terest of the Association and valuable as a continuing con- 
tact with these important divisions of medicine within the 
state. 


15. California Physicians’ Service. Three members of the 
Council are appointed each year to sit as members of the 
Board of Trustees of California Physicians’ Service. This 
liaison is most valuable and permits the Council to be kept 
aware at all times of the progress of CPS. Regular reports 
on membership and financial status are made available to 
the members of the Council for their information. 


16. Legislation. With another session of the State Legis- 
lature due to convene on January 5, 1959, the Council has 
reviewed and voted on several matters of proposed legisla- 
tion. One of these would establish the level of medical and 
surgical fees paid by départments of the state government 
at the level of the customary and going fees, with regard to 
geographical differences. Another would call for installa- 
tion of seat belts in all new automobiles sold in the state. 
Another would support a move now under way by the den- 
tists to establish the regulatory bodies of the learned pro- 
fessions in a separate department or as a division of the 
State Department of Public Health. Another would seek 
legal privilege for the records of obstetricians and gyne- 
cologists which might be used in compiling statistical stud- 
ies in the field of maternal and neonatal morbidity and 
mortality. 

The Committee on Legislation makes no policy decisions 
of its own but relies on the Council for such determinations. 
During the 1959 legislative session the Council expects to 
be in close touch with this committee at all times. 


17. General. This report touches only on the high spots 
of the many items which come before the Council during 
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the course of a year. Officers or members of the Council will 
be available for the discussion of these and other matters 
during the 1959 House of Delegates session. 


At this writing, the Council is scheduled to hold three 
more meetings before the Annual Session convenes. If addi- 
tional items emerge from these meetings, the Council will 
prepare and submit to the House of Delegates a supple- 
mental report. 

Respectfully submitted, 


Donatp D. Lum, Chairman 


REPORTS OF DISTRICT COUNCILORS 


FIRST COUNCILOR DISTRICT 
San Diego County 
To the President and the House of Delegates: 


I have attended all regular meetings of the Council since 
the last annual meeting. The minutes of the meetings have 
been recorded in CALIFORNIA MEDICINE. 


In addition I have served on the Committee on State 
Medical Services, and as chairman of the division for Com- 
munity Health Services of the Commission on Public Health 
and Public Agencies, and of the Committee on Allied Health 
Agencies. For a further report on these activities, see the 
section on committee reports. 


The year 1958 saw a rajfid growth in the medical popula- 
tion in San Diego county—the last official figure was 811. 
Our 58 new members have been assimilated and no major 
problems have arisen in 1958. 


Respectfully submitted, 


James C. MacLacean, Councilor, 
First District 


SECOND COUNCILOR DISTRICT 


Imperial, Inyo, Mono, Orange, Riverside and 
San Bernardino Counties 


To the President and the House of Delegates: 


The activities of the Second Councilor District have been 
concentrated toward the improvement of the communica- 
tions between the Council and the component societies. 
Monthly informal summaries have been mailed to each 
county officer, delegate, and alternate by the district coun- 
cilor immediately following each meeting of the state coun- 
cil, A number of officers of the county societies composing 
District Two have been guests of the Council at meetings 
held in the southern part of the state. 


I have been pleased with the results of our efforts in im- 
proving C.M.A. communications. The Newsletters and the 
Legislative Bulletin are well received in this district and are 
of inestimable value as aids in communication. 


The C.M.A. sponsored secretaries and county legislative 
chairmen conferences are well received and accomplish a 
feeling of closer relationship with the corresponding state 
committee. 


We would like consideration to be given to a conference 
of the county public relations chairmen with the state pub- 
lic relations department. 


Again it has been a pleasure to serve. 
Respectfully submitted, 


Omer W. WHEELER, Councilor, 
Second District 


THIRD COUNCILOR DISTRICT 
Offices Nos. 1, 3 and 6 
Los Angeles County 

To the President and the House of Delegates: 

“Duties of District Councilor. 

“Each district Councilor shall be organizer, peacemaker 
and censor for his district—he shall in writing make an an- 
nual report of his work and the condition of the profession 


in his district to the Council which shall take such action 
thereon as it deem best.” 


We have found that Los Angeles County is becoming bet- 
ter organized. A new district has been formed, comprising 
what used to be a segment of the San Fernando District, and 
bounded on the north by Kern County, on the east by San 
Bernardino County, and on the west by Ventura County, 
and to the south by the San Bernardino mountains. Though 
this Antelope Valley District of yesterday was not large 
enough to rate a Councilor to its County organization, this 
condition will probably change shortly if local real estate 
promotions are even fractionally successful. 


The role of peacemaker at the local (County) level, finds 
many sharing the same responsibilities. It is not unusual to 
discover what appears to be a lack of communication be- 
tween: County Council and District organizations, between 
District and Council, or Council arid District members with 
resultant frictions. More often than not one feels that this 
breakdown is due to so much communicating that the vari- 
ous members become immune to the “viewing with alarm” 
until the fear becomes a fact, that resentment and angry de- 
nunciation takes the place of past complacency. To pacify 
a member who feels he has been sold into economic bondage 
by our governmental representatives is difficult when the 
“peacemaker” is as much victimized as the complainer. 


The role of censor is, we believe, archaic and certainly 
undemocratic. Though no organization should be free of 
censorship, we find little to criticize or censor in this 
County’s activities this past year. 


This space should be used to transmit information on 
County activities that other Counties may be more ade- 
quately informed of our progress and our failures. 


The establishment of a panel of plaintiffs’ consultants in 
threatened malpractice suits has been successful enough to 
have stimulated similar measures in other Counties. 


We are of the opinion that the successful operation of 
private enterprise prepayment plans is our best argument 
against government entering into this field. To this end we 
have tried to set up criteria for the insurance industry, 
establishing conditions for our cooperation, wherein the 
ethical behavior of both physician and insurance company 
is restated and in conformity with which certain automatic 
settlements may be accomplished. 


Adoption of a TV, Radio and Press Code which is a fur- 
ther delineation of the principles of medical ethics as ap- 
plicable to the above communications media. This code an- 
swers oft asked questions on what is ethical and what is not, 
and how best to cooperate with representatives of the above 
public information media in protecting the general public 
against misinformation or wrongly slanted information. 

The Los Angeles County Medical Association, like simi- 
lar organizations, feels its responsibility in furthering re- 
search and dissemination of information, not only in the 
fields of clinical medicine, but in socio-economic fields as 
well. To this end, the Los Angeles County Medical Asso- 
ciation endorses the plan for establishment of such a re- 
search service at a State level. 


The County organization, of course, would not wish to 
set up research projects that would parallel that contem- 
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plated at the State or national level, which two must judge 
what priority to give to such research as compared for ex- 
ample with dues dollars given to private medical schools. 
Obviously, Los Angeles County would have to be a part of 
almost any such research activity. 

The Los Angeles County Medical Association also ap- 
proved an inter-professional code which should help to im- 
prove relations with the legal profession. It has set up cri- 
teria for program approval, endorsement, and sponsorship 
for outside agencies. Los Angeles County Medical Associa- 
tion has also had a unique opportunity to strengthen the 
new Medical Examiner’s-Coroner’s System in Los Angeles, 
this year. 

Respectfully submitted, 
GeraLp W. SHaw, Councilor, 
Third District, Office No. 6 
Matco.t C. Topp, Councilor, 
Third District, Office No. 1 


J. Norman O’NeEtLx, Councilor, 
Third District, Office No. 3 


THIRD COUNCILOR DISTRICT—Office No. 2 
Los Angeles County 
To the President and the House of Delegates: 


Each year the problems of the medical profession become 
more complex and forces of socialism appear to be gaining 
strength day by day. The building of more hospitals by labor 
union welfare plans and the willingness of some doctors to 
work on a salary under these plans, the forming of closed 
panel groups, the ever-increasing governmental intervention 
in the practice of medicine makes the duties of your elec- 
tive representatives increasingly more difficult. 


We haven’t come to the point yet where we are willing to 
disregard the laws of the land. As time goes on and new 
laws are passed, which undoubtedly will be just as objec- 
tionable if not more objectionable than those that have been 
passed heretofore, it would appear that we have but three 
alternatives: One, to accept the law and to work under it; 
or to strike and not work under the law; or to work with 
the legislator in an attempt to better the objectionable fea- 
tures of these laws. It would appear at the present time that 
this is the only satisfactory method of combating this trend 
to socialism. In OAS, which is a good example of this, we 
got into the act a little late but the efforts of our liaison 
committee have been very effectual in bringing about the 
changes that we felt were objectionable. 


It was with great personal satisfaction that I saw the 
Bureau of Economic Research and Planning established. 
The collection of accurate and irrefutable statistics in re- 
gard to the economics of medicine and the need or lack of 
need for social welfare programs will be a great step for- 
ward, At the present time neither the California Medical As- 
sociation nor the labor unions nor the federal government 
has accurate statistics in regard to need or usage. The whole 
program of extending medical social benefits has been done 
from the political standpoint. It is my hope that the new 
bureau will get to work soon and that they will begin to de- 
velop the tools by which we will be able to combat this po- 
litical extension of government and labor welfare plans in 
the practice of medicine. With accurate data at our com- 
mand we would be able to sit down and study the problem 
thoroughly and develop a unified constructive policy that 
could and would be accepted by the doctors, the politicians 
and the public alike. 


Respectfully submitted, 


Paut D. Foster, Councilor, 
Third District, Office No. 2 
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THIRD COUNCILOR DISTRICT—Office No. 4 
Los Angeles County 
To the President and the House of Delegates: 


As Councilor I have participated in all of the delibera- 
tions of the Council and the House of Delegates during the 
past year. 


Specifically I have been chairman of the Commission on 
Professional Welfare. We have reviewed certain resolutions 
sent us by the House of Delegates and have resolved them. 


As a committeeman I have participated in the activities 
of the Insurance Committee, which committee is developing 
a catastrophic hospital coverage program. This should be 
presented to the membership shortly after January 1, 1959. 


As chairman of the Medical Review and Advisory Board, 
we have been mainly concerned with the report on hos- 
pitals and its impact. A pilot plan for member incidence of 
various complaints is being developed in Los Angeles 
County. Additional plaintiffs panels have been set up in San 
Diego and San Francisco counties. 


I hope to give reports of our activities to the House of 
Delegates at the next annual session. 


Respectfully submitted, 


Artuur A, KircHner, Councilor, 
Third District, Office No. 4 


THIRD COUNCILOR DISTRICT—Office No. 5 
Los Angeles County 


To the President and the House of Delegates: 


Since the 1958 House of Delegates meeting the duties of 
the Councilors from the Third District have been carried out 
for the first time. This is a report from Office No. 5. 


There has been no attempt to have each Councilor repre- 
sent a certain geographical area of Los Angeles County or 
any of the particular District Branches of the County Medi- 
cal Association. I believe that each Councilor made a good 
effort in contacting several of the Branches and appearing 
before hospital staff meetings. It may be anticipated that 
the intra-district organization of the six Councilors may be 
more detailed in the coming year by mutual agreement. 


Several items of interest to the approximately 6,500 mem- 
bers of the C.M.A. in the Third District may be briefly listed 


as comments: 


1. Relative Value Study Survey. This was a direction of 
the House of Delegates and was carried out to the letter. 
When the deadline for returns arrived on November 1, 1958, 
less than 30 per cent of the membership responded. The 
deadline was extended to December 1, 1958 and as of No- 
vember 21, 1958—40 per cent had responded. As a com- 
ment the question may be asked—what kind of a message 
is to be taken from the response? Will the House of Dele- 
gates feel that the membership was not interested in com- 
pleting such information; or, will the House feel that com- 
munication from Headquarters to the individual members 
was incomplete before the survey was taken? 


2. Other resolutions of the 1958 House of Delegates have 
been only partially implemented or to date, no report. 
Should the 1959 House of Delegates routinely pass the same 
resolutions again? Some of the members in this District have 
made such a suggestion. 


3. Action of the County Council and District organizations 
of a binding nature have been put into effect with many 
of the members then voicing strong opposition. As a result, 
time and effort are used to readjust the wishes of all of the 
members. Such a pattern is not preferred. Communication 
between all members and officers must be kept up to date 
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so that ali may participate in rendering decisions on major 
issues, A democratic or referendum vote by an uninformed 
large membership has its pitfalls; while executive action or 
decisions by a small informed minority is not always ac- 
ceptable to a large group. These comments may have a di- 
rect bearing on the future private practice of medicine. 

Each District Branch of the County Medical Association 
of the Third District should have able and hard working 
medical-economic and insurance committees. Such commit- 
tees will afford younger and more recent members an oppor- 
tunity to immediately learn and acquaint themselves with 
issues and problems confronting their executive committees 
and headquarters officers. 


Respectfully submitted, 


Josepu P, O’Connor, Councilor, 
Third District, Office No. 5 


FOURTH COUNCILOR DISTRICT 


San Luis Obispo, Santa Barbara and Ventura Counties 
To the President and the House of Delegates: 


I consider it an honor to have been selected to perform 
as Councilor from the Fourth District for the past six years. 
During this period I opposed vociferously any changes in 
the practice of medicine (legislative or otherwise) which I 
believe are detrimental to the best interest of the patient 
and our American way of life. Nothing should be allowed to 
interfere with the patient’s right to a free choice of physi- 
cian and a close, unhampered patient-doctor relationship. 


Good public relations are fostered in the doctor’s office 
and at the bedside of the patient. Each doctor in the prac- 
tice of medicine is responsible for his share. 


I have advocated the right of autonomy of each compo- 
nent County Medical Society. 


I have voted for efficient administration of the California 
Medical Association and a close liaison between the com- 
ponent County Medical Societies, the California Medical 
Association and the American Medical Association. The offi- 
cers and personnel of the California Medical Association are 
to be congratulated. They have been most loyal and diligent 
in carrying out their responsibilities and the duties assigned 
to them. In many instances, I will admit, this has been an 
almost impossible task as the policy of the California Med:- 
cal Association is confusing at times, to me, at least. 


Respectfully submitted, 


Rosert O. PEARMAN, Councilor, 
Fourth District 


FIFTH COUNCILOR DISTRICT 


Calaveras, Fresno, Kern, Kings, Madera, Mariposa, Merced, 
San Joaquin, Stanislaus, Tulare and Tuolumne Counties 


To the President and the House of Delegates: 


The Fifth Councilor District has enjoyed a rather pro- 
gressive year. The two California Medical Association spon- 
sored blood banks in San Joaquin and Fresno counties are 
serving their communities well, Both banks are community- 
oriented, having close relationship with lay groups in their 
areas. Both banks are paying their obligations to the Cali- 
fornia Medical Association. 

Two counties in the Fifth District served as study coun- 
ties in the Department of Social Welfare test for removing 
prior authorization in the Old Age Security Program. This 
experiment was so successful that prior authorization will be 
removed statewide in the very near future. 


Fresno County has, during the past year, organized the 


Fresno Foundation for Medical Care and is actively engaged 
in guiding the insurance programs in that area. 


Respectfully submitted, 


D. C. Harrincton, Councilor, 
Fifth District 


SIXTH COUNCILOR DISTRICT 


Monterey, San Benito, San Mateo, Santa Clara and 
Santa Cruz Counties 


To the President and the House of Delegates: 

Problems of communication as accentuated by last year’s 
misunderstandings over the Public Assistance Program have 
been prominent in the considerations of the five counties 
comprising the Sixth District. Several different experiments 
in the dissemination of C.M.A. news through the county 
societies have been undertaken, each of which has had some 
degree of success. Further communication experiments are 
in progress, 

On November 1 an experimental program in San Mateo 
County for the handling of Public Assistance patients was 
undertaken in which the physicians bill their usual fees. 
The physicians of the county agree as an organization to 
continue to care for these patients should the funds be com- 
pletely dissipated before the year is completed. 

Another experimental program in Santa Clara County 
has had favorable consideration, the final approval of which 
is pending at the time of the writing of this report. On No- 
vember 4 the society voted no longer to recommend that its 
members not participate in the program. Discretion to par- 
ticipate or not to participate was left on a voluntary basis. 

Several meetings have been held by the Santa Clara 
County Liaison Committee with officials of Stanford Medical 
School in an effort to achieve mutual understandings on 
some of the major problems in connection with the arrival 
of the school on the Stanford campus next year. 

The C.M.A. Council has activated the 1956 suggestion of 
the Santa Clara County delegation that council meetings be 
held in the various districts by holding meetings in San 
Diego, Orange, and Monterey counties. 


Respectfully submitted, 


Burt L. Davis, Councilor, 
Sixth District 


SEVENTH COUNCILOR DISTRICT 


San Francisco County 
To the President and the House of Delegates: 


As councilor from the Seventh District for the California 
Medical Association, I have reported regularly on the Coun- 
cil meetings to the San Francisco Medical Society’s board 
of directors. I served as vice-chairman of the Council, chair- 
man of the Heller Survey Report Committee, and on the 
Council’s Finance Committee and Liaison Committee to the 
State Social Welfare Board. 

The year 1958 saw even greater progress in the Society’s 
program for young physicians. An afternoon conference in 
the spring, the fourth annual reception, and several evening 
forum-social meetings attracted hundreds of medical stu- 
dents, interns and residents and their spouses. Ten loans 
were given to house staff members and young physicians 
beginning practice. 

A questionnaire on community health needs and resources 
conducted last year by the society and the United Commu- 
nity Fund’s Health Council showed that our physicians con- 
sidered mental health problems (especially alcoholism) , and 
care and rehabilitation of the chronically ill and physically 
handicapped as top priority health needs. Our Mental 
Health Committee worked with city officials and the De- 
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partment of Public Health in the area of mental health and 
alcoholism. Our Referral Committee surveyed the member- 
ship to obtain a list of doctors who would take over the 
medical management of the alcoholic, and the list has been 
furnished interested departments and clinics. The Chronic 
IlIness Committee evaluated local nursing homes in accord- 
ance with its newly established standards of care and, with 
the Chronic Illness Service Center, hopes to find some solu- 
tions to local problems of care of the chronically ill and 
aged. A pilot home care program proved most successful. 
The Rehabilitation Committee met with representatives of 
the health agencies concerned with rehabilitation and hopes 
to coordinate community facilities in this field. 

One of the highlights for San Francisco was acting as 
host for the A.M.A. annual session, The society furnished 
one of the outstanding features of the meeting by its spon- 
sorship of the highly successful “Tommy” open heart sur- 
gery television program. (The program was an “extra” on 
the series that the society has co-sponsored with the Health 
Council for three years.) 

The society’s largest function of the year was a joint cock- 
tail party with the dental society and the respective auxili- 
aries, as part of its continuing program of maintaining close 
liaison with other professions. 

The first “expert witness panel” in northern California 
was established, and the society published its first pictorial 
membership directory. 

In common with like committees all over the state, the 
Public Assistance, Legislative and “grievance” committees 
and those concerned with medical economics worked ardu- 
ously. Our society enters a new year well aware of the 
acutely complex problems that face organized medicine in 
California. 

Respectfully submitted, 


SAMUEL R, SHERMAN, Councilor, 
Seventh District 


EIGHTH COUNCILOR DISTRICT 


Alameda and Contra Costa Counties 


To the President and the House of Delegates: 


The year 1958 saw the continuation of the numerous pub- 
lic and professional activities initiated in the past two years. 
Notable developments were made by the Doctors Insur- 
ance Committee, Disaster Committee and Blood Bank Com- 
mittee. : 

The Doctors Insurance. Committee, with the assistance of 
an Association retained insurance counsel, submitted to nu- 
merous brokers requirements for a major hospital expense 
program for A.C.C.M.A. members which would have no age 
limit, be based on the co-insurance principle, be economical, 
have a ten thousand dollar top limit for each member of a 
doctor’s family, and require no physical examination. The 
committee was successful in securing a carrier. Through 
October, 1958, 1,055 members have elected the group cov- 
erage. 

The nation’s largest disaster exercise for medical services 
was developed and sponsored by the A.C.C.M.A. Disaster 
Committee, June 21, 1958. Entitled “Operation Star,” the 
test involved 3,000 volunteer “earthquake casualties” from 
throughout the two counties, 1,000 doctors, 23 hospitals, the 
Armed Services, local CD units, ancillary services and the 
Red Cross. Four hundred and fifty observers from the United 
States, Alaska, Panama and Hawaii witnessed the 6 p.m. to 
midnight demonstration. 

The Blood Bank Committee, sitting as the administrative 
committee for the A.C.C.M.A. Poison Information Center, 
was told on November 21 that the center had received its 
1,700th call that day, since its opening August 1, 1957. 
The center’s service, available to physicians only, has been 
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subscribed to by two neighboring county medical societies 
and thus serves as those counties’ poison center. The service 
continues to expand. 

The Distribution of Medical Care Committee reviewed 301 
fee complaints over the past year—48 from union health 
and welfare plans, 217 from Blue Cross-Blue Shield, and 36 
from individual patients. The substantial (and welcomed) 
increase in use of this committee by the Blue Plans and by 
union health and welfare programs made it possible to es- 
tablish two DMC committees for more rapid handling of 
cases. Commendation of this committee’s work was made in 
a letter from one of Northern California’s largest union 
welfare plans and appeared as the cover of the July ’58 
A.C.C.M.A. Bulletin. 

The counsel of the Medical Services Committee con- 
tinued to be sought during 1958 by labor, governmental 
agencies, and employers for the improvement of benefits, 
indemnities, and mechanics of their health plans. 

California’s first county medical society sponsored medical 
scholarships were awarded during 1958. Two $500 grants 
were made: One to a fourth-year medical student at Stan- 
ford; one to a third-year medical student at U.C. The re- 
cipients of these two annual awards must be legal residents 
of Alameda or Contra Costa county at one of the above 
schools. 

The newly created Fraudulent Practices Committee has 
met frequently with representatives of the State Board of 
Medical Examiners, C.M.A. Cancer Commission, Federal 
FDA, State Food and Drug Bureau, and local district attor- 
neys. The committee has assisted these enforcement agencies 
by forwarding information received from the public con- 
cerning fraudulent and illegal practices of quacks and lim- 
ited-practice licentiates. At least three of such practitioners 
have been apprehended and prosecution aided through the 
committee’s assistance. 

The A.C.C.M.A. Executive Committee this past year 
worked in close conjunction with those county medical soci- 
eties who felt the most productive manner of making the 
Public Assistance Medical Care program workable was to 
assist in formulating improvements. 

“The Doctor in a Changing Legal World” was the sub- 
ject of a three-meeting lecture series sponsored by the Grad- 
uate Medical Education Committee in April. Professors 
Louisell and Riesenfeld of U.C.’s Boalt School of Law were 
the speakers for the “standing room only” sessions. 

According to the Credentials Committee, A.C.C.M.A. 
membership reached 1,700 on October 31, 1958. 


Respectfully submitted, 


Donatp Lum, Councilor, 
Eighth District 


NINTH COUNCILOR DISTRICT 
Del Norte, Humboldt, Lake, Marin, Mendocino, Napa, Solano 
and Sonoma Counties 
To the President and the House of Delegates: 


Again, as has been the case in many past years, the Cali- 
fornia Medical Association in this district has been pre- 
occupied with the massive growth of population, large influx 
of new physicians and a restless postwar attitude on the part 
of many people as they watch major changes occurring in 
time-honored traditions and public custom. This district 
has been, as in the past, most preoccupied by the changes 
in the State Public Assistance Medical Care Program that 
were so much the discussion at the last meeting of the 
House of Delegates. Some of our counties in this district 
have voted unequivocally to try to oppose this individually, 
whereas other counties are not united in this regard and 
instead hope to modify the program so as to make it fit 
in better with the customs and philosophy of medicine. 





Your councilor while visiting his various counties and 
while escorting the president-elect, Doctor Reynolds, has 
made a real effort to ascertain the attitudes of societies and 
individuals in preparation for trying to solve these difficult 
decisions in the best possible way. Other subjects of re- 
curring importance are correct attitudes regarding fee 
schedules, relative value lists, establishment annually, or at 
regular intervals, of the proper value for the unit of work. 
These points were repeatedly emphasized at meetings. 


Last year we had the first of our meetings of the C.M.A. 
delegates and alternates, which was held in Sonoma. The 
basic problems of medicine as related to society were dis- 
cussed and I feel all of the attendant physicians were able 
to express themselves effectively and to impart their atti- 
tudes into the total consciousness of the group. I believe 
that because of this meeting our delegates were able to 
come down to the annual meeting better informed on the 
subjects, having had an opportunity to discuss the problems 
beforehand with their own societies and representatives and 
able to fit in better with the large C.M.A. organization as it 
evolves at the annual meeting. It is expected that it will be 
possible to have another such meeting of our delegates in 
this district before the latter part of February even though 
admittedly this year, with the change in the date, it will be 
difficult to crowd this meeting in. 


The regular meetings on an annual basis with the various 
county societies have been most worthwhile and the indi- 
vidual societies most attentive and alert to the message pre- 
sented by the state officers. 


At the Mendocino-Lake County group, Dr. Robert Smalley 
was most gracious in opening his home to the visiting offi- 
cers for an informal discussion and relaxation prior to the 
main meeting held somewhat north of Ukiah. The turnout 
was excellent and the presence of the woman’s auxiliary 
made the meeting all the more significant and successful. 
The discussion from the floor was worthwhile and to the 
point and I have reason to believe that the audience left 
the meeting having gained real value from it. 


The Humboldt-Del Norte annual county meeting, held 
the next night, was excellent. At the meeting the general 
attitudes of the C.M.A, regarding basic problems were re- 
viewed and also the fact that the C.M.A. in its political 
interests was basically nonpartisan and that it was in the 
best interests of physicians as individuals to vote for mem- 
bers as representatives who believe in the basic philosophies 
that medicine stands for rather than on the basis of party 
lines. 


The meeting at the Napa County Society had the advan- 
tage again of the auxiliary members present. Past A.M.A. 
President Dwight Murray had the visiting officers at his 
home briefly before the open meeting for a pleasant meeting 
of the local county society officers and their wives. The 
convened meeting was especially worthwhile in the discus- 
sion of the attitudes of this county society and these discus- 
sions continued to a generous degree after the formal meet- 
ing adjourned. 

At the Sonoma County Medical Society meeting, the 
auxiliary, as is traditional, meets at noon on the same day 
in order to hear the visiting officers at a luncheon. The meet- 
ing with the auxiliary was a most pleasant one with the 
climatic background of a full Indian summer day. The party 
had the pleasure of being the guests of Mrs. Samuel Akin 
at her home until it was time for the evening meeting with 
the physicians. The evening meeting was an active one and 
frank discussions concerning personal philosophies were 
readily expressed by members, and were most welcome. At 
the time of the submision of this report it has not been 
possible to have our meetings with the Solano County group 
nor with Marin County. 
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It is recognized that communications among all of the 
counties and particularly in the larger districts is a delicate 
and intricate matter. Your councilor feels that in the past 
years with the appearance of new bulletins in various coun- 
ties, communications have improved. A review monthly of 
some -pertinent subject that has occurred at the Council 
meeting is being submitted to each county editor in the 
hope that he will find some use for such a report in his bul- 
letin from time to time. Although this represents a distinct 
amount of extra work on the part of everyone it is nonethe- 
less felt that this is one way to keep our total membership 
as abreast as possible of the various decisions that have to 
be discussed, met and decided throughout the year. 


Respectfully submitted, 


Warren L. Bostick, Councilor, 
Ninth District 


TENTH COUNCILOR DISTRICT 
Alpine, Amador, Butte, Colusa, El Dorado, Glenn, Lassen, Modoc, 
Nevada, Placer, Plumas, Sacramento, Shasta, Sierra, Siskiyou, 
‘Sutter, Tehama, Trinity, Yolo and Yuba Counties 


To the President and the House of Delegates: 


With this short year between annual sessions the medical 
affairs of the Tenth Councilor District have been well in 
order. 


The councilor has made repeated visits to all but two of 
the component county societies and has found the member- 
ship well informed and interested and active in California 
Medical Association programs. There continues to be a con- 
siderable amount of question and dissatisfaction with the 
operation of the Public Assistance Medical Care Program. 
There is increasing concern over the role of government and 
labor unions in the establishment of fee schedules for doc- 
tors in the area. There is growing awareness of the need 
for the development of some sort of a fee schedule standard 
for this purpose and the doctors are interested and active 
in the development of a new relative value fee study. The 
doctors in the district are also concerned with the recent 
political elections and fearful of the trend of federal and 
state government in further control of medical practice to 
the detriment of the patient and the profession. 


The councilor from the district has attended all Council 
meetings and participated actively therein. He has attended 
the annual convention. He attended the House of Delegates 
meeting of the American Medical Association. It has been 
difficult to reach conclusions on all of the many difficult and 
complex problems of medical economics and sociology which 
have been presented in the past year but this district has 
made a conscientious effort to approach the problems real- 
istically and with the ultimate welfare of the public as its 
paramount frame of reference. 


Respectfully submitted, 


Ratpu C, TEAL, Councilor, 
Tenth District 


REPORT OF CALIFORNIA PHYSICIANS’ SERVICE 
To the President and the House of Delegates: 


Before giving a progress report, perhaps a word should be 
said first concerning the fact that C.P.S. observes its twen- 
tieth birthday on February 2, 1959. Many of the founders 
of C.P.S., and those who served on its early boards of trus- 
tees, are able to see for themselves that C.P.S. now stands 
as a most important factor in the steadily growing field of 
medical economics. During these 20 years, C.P.S. has paid 
nearly 250 million dollars to doctors and hospitals for serv- 
ices provided to C.P.S. members. Its benefits are now pro- 
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tecting 750,000 Californians. And, acting as a fiscal agent 
for three government programs, C.P.S. has processed claims 
from private physicians amounting to over 27 million dol- 
lars. Certainly, these facts indicate that C.P.S. has served a 
real need in its 20 years of existence. 


Even though this report is being prepared only six months 
following the 1958 meeting of the House of Delegates, the 
C.P.S. Board of Trustees is able to report progress on a 
number of activities since May, 1958. 


In line with recommendations made in Resolution No. 27 
at the 1958 annual meeting of the California Medical Asso- 
ciation, C.P.S. group members and individual members who 
pay C.P.S. direct are being informed of the fact that costs 
of providing hospital benefits have increased approximately 
three times as fast as the costs of providing professional 
benefits in the last five years. 


In an effort to cope with the problem of ever-increasing 
costs of hospital care, a hospital co-payment principle has 
been applied to members holding small group contracts and 
to members of the Continued Membership Health Plan. It 
is expected that this approach may be the solution to over- 
utilization of benefits in this field. 


In response to requests from specialized groups in the 
medical profession, C.P.S. has placed on the market a con- 
tract which offers protection for complications arising dur- 
in the first 30 days of an infant’s life, a period not covered 
by contracts heretofore. A reasonable number of groups 
contacted have shown interest in this special benefit. 


The Study Committee of the board is seriously pursuing 
the problem of providing coverage for the aged. Suitable 
solutions are not easily found, principally because of the 
high utilization and reduced incomes of the older age 
groups. Methods of prepayment during the working years 
are among the solutions being considered. 


Because of continuing demands for more comprehensive 
benefits at a cost which can be met, usually by business 
management, the board is attempting to modernize the 
entire C.P.S. benefit structure. A “must” on the list of con- 
siderations is the retention of professional benefits which 
reflect the actual practice of medicine. 


A pilot program is being undertaken in cooperation with 
the San Joaquin County Medical Society to replace the 
present two-visit deductible medical benefit with a “unit 
deductible” plan. It is hoped this experiment will answer 
the problem which arises when the patient’s first visit in- 
cludes an unusually large amount of work-up. 


It is hoped that an experiment in the Long Beach area 
will also be successful. Here the attempt is to reduce hos- 
pital utilization by liberalizing diagnostic procedures in 
the office. 


California Physicians’ Insurance Corporation, a wholly 
owned subsidiary of C.P.S. which is licensed to sell indem- 
nity insurance, continues to show healthy growth. Premium 
income has increased 25 per cent since April 1, 1958. It is 
anticipated that this will be increased a like amount by De- 
cember, 1958. Thirty-one groups are now covered and 
brokers are recognizing the organization by inviting it to 
bid on prestige business. 


C.P.1.C. offers not only indemnity plans of the usual type 
but also two other popular policies. One is a major medical 
of the “corridor type.” It becomes effective after the basic 
contract benefits are exhausted and after a deductible or 
“corridor” payment of anywhere from $100 to $300 is made. 
The second is a comprehensive deductible policy which 
pays, as an example, 80 per cent of specified costs as soon 
as the contract holder has accumulated $100 of deductible 
expense. This latter type is not predicated on any basic ben- 
efit plan. 
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At this writing, a plan: for a “corridor type” major med- 
ical plan is being submitted for a C.P.S. group:of. nearly 
100,000 members. 

Because cost of providing services.as well as operating 
costs have continued to rise, all methods and procedures of 
operation in every department of C.P.S. have been scruti- 
nized during the summer months of 1958. It has been found 
possible, with the aid of expert outside help, to streamline 
certain procedures and make appreciable savings, Others 
are still under study. 

Wherever possible, departments are redistributing work- 
loads when employees leave for reasons of maternity, mar- 
riage, etc., thereby reducing the payroll. The board extends 
its compliments to the administrative staff and employees of 
C.P.S. for their earnest and diligent approach to this and 
many other problems confronting them. 

Largely because the maintenance of proper communica- 
tions is a real problem in the medical profession, the duties 
of the Board of Trustees of C.P.S. are not always understood 
by all members of the California Medical Association. There- 
fore, I will devote the remainder of this report to clarifying 
these responsibilities. 

First, let us review the composition of the board. There 
are nineteen members who direct the operations of CPS-Blue 
Shield. Sixteen of these members are elected for three-year 
terms by the House of Delegates. Three are appointed by the 
C.M.A. Council for one-year terms. The board is comprised 
of fourteen practicing physicians and five distinguished, 
public-spirited business leaders, all of whom serve without 
compensation through eight organized committees. 

It was in 1952, acting upon the recommendations made in 
the report of the C.M.A. Study Committee on C.P.S., that 
the number of board members was increased to provide for 
three members to be appointed from the C.M.A. Council. 
This step was taken to improve liaison between the C.M.A. 
and C.P.S. Most certainly, this has proven to be an effective 
device. 

The board has certain duties imposed by law and others 
generally required of any good organization. In accordance 
with the By-Laws of C.P.S. the board must “arrange, handle, 
conduct and maintain all property and assets as well as 
invest and reinvest all monies, funds and securities.” 


C.P.S. fee schedules are proposed by a Fee Schedule 
Committee. The responsibility of the C.P.S. board is to 
make sure that new schedules or changes in existing sched- 
ules are within the ability of C.P.S. to pay and remain 
financially sound. 


The Board of Trustees is sensitive to the opinions of the 
medical profession as expressed in the House of Delegates, 
yet must base its decisions on what is best for the separate 
organization—California Physicians’ Service. In the final 
analysis, all decisions of the board must be made in keeping 
with the aims and purposes of the organization—which are 
to provide Californians with a membership plan that will 
help them meet the major expense of medical, surgical and 
hospital care and, at the same time, adhering to the prin- 
ciples necessary to preserve high standards of medical serv- 
ice and maintain proper physician-patient relationships. In 
following these aims, the board must be sensitive to the 
needs of both the medical profession and the public. 

The board believes it has the support of the great ma- 
jority of the members of C.M.A. not only in carrying out its 
duties but also in its philosophy that C.P.S. must remain a 
strong and effective organization ready to solve new eco- 
nomic problems in such a way as to continue to provide 
personalized medical care of a high quality for a significant 
number of the population of the State of California. 

Respectfully submitted, 
Arto A. Morrison, Chairman of the Board 





REPORTS OF COMMISSIONS 
CANCER COMMISSION 


To the President and the House of Delegates: 


This report covers the activities of the Cancer Commis- 
sion during the few months since our last report presented 
in April 1958. 

There has been one meeting of the commission and one 
meeting of the Executive Committee during the report 
period. 

The commission continues to concern itself actively with 
the problem of cancer quackery. The Interim Committee 
of the Senate Public Health and Safety Committee has con- 
tinued to hold public hearings on the question of anti-cancer 
quack legislation, and in May of this year a hearing was 
held in San Francisco at which several of the better known 
proponents of unorthodox cancer treatment methods ap- 
peared, The Cancer Commission was instrumental in obtain- 
ing several physicians of national prominence in the field 
of cancer to give testimony in rebuttal to those opposing 
anti-cancer quack legislation. The testimony was well re- 
ceived by the committee and enjoyed wide publicity in the 
press. 

It is anticipated that the Senate Interim Committee will 
now prepare legislation to be introduced at the next session 
of the Legislature in January 1959. Preliminary information 
indicates that the legislation that will be introduced will be 
in conformance with the principles as outlined in Resolution 
No. 59 passed by the House of Delegates at their April 1958 
session. If such is the case, the Legislative Committee has 
been directed by the Council to actively support such leg- 
islation. 

The Cancer Commission will attempt to keep the medical 
profession apprised of the progress being made in securing 
adequate anti-cancer quack legislation. 

The brochure entitled “Unconventional Cancer Treatment 
Methods” published by the Cancer Commission is being 
revised in the light of sworn testimony given at the hearings 
of the Senate Interim Committee and will be distributed to 
the entire membership as soon as it becomes available. 

Several unorthodox practitioners are still very active in 
California and until such time as there is adequate legisla- 
tion to deal with the problem, they will no doubt continue 
to be active. Hardly a day goes by that one or more in- 
quiries from both physicians and the public concerning one 
or more of these practitioners is not received. 


Doctors Cline, Garland, and Wood continue to be active 
members of the American Cancer Society’s national Com- 
mittee on New and Unproved Cancer Treatment Methods, 
which is studying the problem of cancer quackery at the 
national level. The past experience of the Cancer Commis- 
sion in the field of cancer quackery is proving to be of great 
value to the thinking and activities of this national com- 
mittee. 


Before closing this part of my report I would like to pay 
particular tribute to the following organizations which have 
been most helpful to the Cancer Commission in our effort 
to curb cancer quackery: The Division of Food and Drug 
of the California Department of Public Health, the Califor- 
nia Board of Medical Examiners, the California Board of 
Osteopathic Examiners, the various cancer committees of the 
county medical societies, the Bureau of Investigation of the 
American Medical Association, and the Federal Food and 
Drug Administration. 


The other activities of the Cancer Commission may be 
summarized as follows: 


1. Consultative Tumor Boards. Since the last report no 
new tumor boards have been approved by the Cancer Com- 
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mission, but several which have been activated~already or 
are in the process of being activated will be considered by 
the Cancer Commission for approval within the near future. 
As of the present time there are 59 tumor boards fully 
approved and 10 that are provisionally approved. 

The California Division of the American Cancer Society 
through its several branches continue to give financial 
support for secretarial assistance and consumable supplies 
to these approved tumor boards. 

The medical director continues to give consultation to 
those tumor boards having administrative problems, as well 
as assisting those hospitals wishing to establish new tumor 
boards. Routine visits to established tumor boards are being 
made by the medical director whenever possible. 


2. Cancer Conferences. There have been no cancer con- 
ferences given to county medical societies since the last 
report. The 1959 series of cancer conferences is in the 
developmental stage and it is anticipated that about the same 
number of conferences will be given as last year, 

Negotiations are under way with the various chapters of 
the California Academy of General Practice to present can- 
cer conferences at their meetings along the same lines as 
those conferences given to the county medical societies. It 
is hoped that during 1959 several such conferences can be 
given. . 

3. Tumor Tissue Registry. The Registry continues to be 
very active under the guidance of Dr. Robert W. Huntington, 
Jr. of Bakersfield as chairman, and Dr. Weldon K. Bullock 
of Los Angeles as registrar. 


Two tissue slide conferences are planned for the current 
year, one to be a Pre-Convention Conference and another a 
Mid-Year Conference. The Pre-Convention Conference will 
deal with cancer of the thyroid. 


Since the last report one new senior study group has been 
established in the West Los Angeles area. This brings the 
total to eight such study groups now meeting at monthly 
intervals throughout the state. In addition there are several 
so-called junior study groups functioning throughout the 
state who also have an opportunity to review the material 
submitted to the Registry. It is through the mechanism of 
the senior and junior study groups that most of the patholo- 
gists in the State of California have an opportunity to study 
the material and thus gain a great deal of information that 
would not be otherwise available to them. A wide variety of 
tumor diagnostic problems are continually being studied 
by the Tumor Tissue Registry, thus offering to the practicing 
pathologists a wide variety of tumor tissue pathology and 
thus elevating their diagnostic abilities in this most im- 
portant field. 


The activities of the Tumor Tissue Registry are supported 
by funds from the Cancer Commission, the California Divi- 
sion of the American Cancer Society, and the Staff Associ- 
ation of the Los Angeles General Hospital and those pathol- 
ogists who participate in the senior study groups ($60 per 
person for receipt of slide sets) . 


The Tumor Tissue Registry program is considered by 
many as one of the major contributions to professional can- 
cer education in California. 

4, The Annual Pre-Convention Radiology Conference. The 
conference this year will be conducted under the chairman- 
ship of Dr. Louis J. Bonann of Los Angeles. Several inter- 
esting diagnostic and therapeutic problems are being ar- 
ranged for presentation and should be of great interest to the 
practicing radiologists in the state. 

5. Central Tumor Registry, California Department of Pub- 
lic Health. The Advisory Committee of the California 
Medical Association to the Central Tumor Registry, the 
California Department of Public Health, and the Cancer 
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Commission have worked closely with the personnel of the 
Central Tumor Registry in developing statistical information 
concerning follow-up and “end results” for distribution to 
the medical profession and to hospital administrators. 

Two very significant studies are currently under way—one 
dealing with cancer of the breast and the other with cancer 
of the skin, which should be concluded at an early date. 
Dr. Lester Breslow, chief of the Bureau of Chronic Diseases, 
who has primary responsibility in the Central Tumor Regis- 
try and his staff should be complimented on the fine work 
that they are doing and for the national recognition that the 
Registry has received, 


6. Regional Meetings. Five regional meetings are being 
planned by the commission. These meetings will have as 
their purpose: To establish a common meeting ground where 
the Cancer Commission and the local practicing physicians 
of California can meet and discuss mutual problems relating 
to the cancer control program of the state. 


7. American Cancer Society, California Division. Because 
of the ever increasing program of research, education and 
service of the California Division, more and more time of 
the medical director has been spent in rendering consulta- 
tion to the division in these various spheres of interest. 
Many of the programs relate directly to the medical pro- 
fession. As a consequence, it is vital that the Cancer Com- 
mission, through the medical director, be constantly in- 
formed concerning these programs and by the same token 
consultation can be given to the California Division on mat- 
ters pertaining to the medical profession. 

Several members of the Cancer Commission and the 
Advisory Committee are currently serving on important 
committees of the California Division, and thus are in a 
position to render first hand guidance to the activities of the 
division. Currently twelve members of the Cancer Commis- 
sion and the Advisory Committee are serving on the board 
of directors of the California Division, and two members of 
the Cancer Commission are serving on the Executive Com- 
mittee of the board. The medical director, by invitation, 
attends all the meetings of the major committees of the 
division including the board meetings and the Executive 
Committee meetings. 

The chairman wishes to express his appreciation to the 
other members of the Cancer Commission and the members 
of the Advisory Committee for their diligent efforts and 
support, without which it would have -been impossible to 
report substantial progress. 


Respectfully submitted, 
Davin A. Woon, Chairman 


Cancer Commission 


COMMISSION ON MEDICAL EDUCATION 
To the-President and the House of Delegates: 

The Commission on Medical Education has met at peri- 
odic intervals to review the work of the committees serving 
under it. Recommendations have been forwarded to the 
Council for consideration. 

The activities of the individual committees can best be 
explained through the committee reports which are listed 
below. 

Respectfully submitted, 
Apert C, DANiELs, Chairman 
Commission on Medical Education 


7 r 7 
Committee on Maternal and Child Care 


To the President and the House of Delegates: 


Investigations on maternal mortality were initiated by the 
above mentioned committee on August 1, 1957. The com- 
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mittee is divided into two main components: (1) The ma- 
ternal mortality component, (2) the perinatal mortality 
component. 


Maternal mortality component: From August 1, 1957 
through October 31, 1958, a total of 209 maternal death 
certificates have been received for investigation. Sixty-eight 
of these have been completed. The breakdown by district 
is as follows: 

Total Maternal 
Death Certificates Completed 
District Chairman Received Studies 
I James W. Ravenscroft .... 44 20 

II William B. Thompson .... 92 25 

Ill T. Floyd Bell 10 

IV Warren E. Jones 13 


68 


Progress in this component is very satisfactory. Dr. Donald 
Harrington, chairman, resigned in 1958 and Dr. James W. 
Ravenscroft was appointed to replace him. 


Since the beginning of the program in 1957, the state was 
divided into four regions for the purpose of maternal mor- . 
tality studies. This number was originally selected upon the 
basis of the expected number of maternal deaths in each 
region. However, experience has shown that Region IV 
should be further subdivided into two regions because of 
the distance required for travel. 


Thus, Region V has been created to cover Inyo, Mono, 
Fresno, Kern, Kings, Madera and Tulare counties. Doctor 
Vaughn of Fresno has been named regional chairman. 


A meeting of the four regional directors of the maternal 
mortality component, together with Drs. Corsa and Mont- 
gomery of the California Department of Health, brought 
agreement on a final draft of the questionnaire form to be 
used in the maternal mortality study. This culminated a 
year’s work on this problem. A form of instruction for use 
of the final draft is being formulated by Dr, Warren Jones. 
We anticipate the new questionnaire will be in use by 
January 1, 1959. 


Perinatal Mortality Component: Investigative work on 
perinatal mortality, is still in the organizational phase. On 
June 2, 1958 a letter on perinatal mortality was sent to the 
secretary of each county medical society and to the chairman 
of the perinatal mortality committees in the state. This letter 
urged the formation of perinatal studies on a county or 
hospital basis. 


Dr. Robert Chinnock of Los Angeles and his committee 
have been active. They have formulated a questionnaire to 
study the problem on hemorrhagic disease of the newborn. 
However, this study is awaiting financial support and ap- 
proval by the Council of the C.M.A. It has been delayed 
primarily because of the legal problems. 


Goals to be achieved in 1959: (1) Most important is the 
desire for passage of a legal immunity bill. Mr. Hassard 
has stated that a new bill will be introduced in 1959 which 
will provide in effect that studies relating to the causes of 
illness or death or relating to morbidity or mortality will 
be “privileged” and will not be subject to production in 
court; (2) further education of C.M.A. members, hospital 
administrators and county health officers regarding the entire 
program; (3) further encouragement of perinatal mortality 
studies by county medical societies and/or hospitals; (4) 
progress on the special problem of hemorrhagic disease of 
the newborn. 

Respectfully submitted, 


James W. Ravenscrort, Chairman 
Committee on Maternal and Child Care 
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Committee on Medical Education and Hospitals 
To the President and the House of Delegates: 


The committee has held no meetings during the past 
seven months and has had no business referred to it. 


The chairman has participated in the meetings of the 
Commission on Medical Education. 


In 1957 House of Delegates resolutions 15 and 21 were 
referred by the Council to this committee for consideration. 
The committee has reported back to the Council its recom- 
mendations. The Council has requested that these two reso- 
lutions and this committee’s recommendations be reviewed 
by the Commission on Medical Services. 


Respectfully submitted, 


Wa ter E. Macpuerson, Chairman 
Committee on Medical Education and Hospitals 


Committee on Postgraduate Activities 
To the President and the House of Delegates: 


During the past year your Committee on Postgraduate 
Activities has continued the program underway since 1950. 
The undersigned has acted as chairman of the committee, 
assisted by Herbert W. Jenkins of Sacramento, John E. 
Young of Fresno, and ex-officio members for the medical 


schools as follows: Seymour M. Farber, University of Cali-’ 


fornia; Lowell A. Rantz, Stanford University; Phil R. 
Manning, University of Southern California; Thomas H. 
Sternberg, University of California at Los Angeles; and 
Harold M. Walton, College of Medical Evangelists. Paul 
D. Foster, Los Angeles was added to the committee on May 
1, 1958 to act as chairman of the C.M.A. Annual Session 
Motion Picture Program, organization of which has now 
become a responsibility of this committee beginning with the 
1959 session. 


The advisory group of district representatives from the 
various geographical areas of the state are as follows: E. F. 
Cain, Anaheim; G. Horace Coshow, Carpinteria; H. C. 
Covington, Selma; Charles H. Cutler, Sacramento; Max 
Dunievitz, Auburn; James B. Massengill, Ukiah; J. Leslie 
Spear, Santa Rosa; and Edwin W. Tucker, Monterey, con- 
tinued to assist. Due to the resignations of Dr, Massengill 
and Dr. Spear, two new district representatives were ap- 
pointed on July 1, 1958: Robert S. Quinn, Santa Rosa and 
Patrick Allanson, Ukiah. All these physicians have been 
active in postgraduate activities over the past several years 
and they were able to assist the Postgraduate Committee 
greatly in bringing to our attention special problems and 
needs for postgraduate work in all parts of the state. 


The committee has conducted five two-day Postgraduate 
Regional Institutes in five regions of the state, each compris- 
ing several county medical societies as follows: Southern 
Counties at Arrowhead Springs Hotel; North Coast Counties 
at Hoberg’s Resort; San Joaquin Valley Counties at Fresno; 
West Coast Counties at Carmel; Sacramento Valley Coun- 
ties at Sacramento. The fee was $20.00 (after first registra- 
tion, $10.00 each additional Institute) in the 1958 season. 
To partially cover increasing instructional costs due to in- 
creased programming of concurrent panels on each pro- 
gram, the fee will be raised to $25.00 for each Institute 
during the 1959 season. 


The academic program at each Institute is planned by 
one of the five medical schools in the state after consul- 
tations with the local regional committee representing the 
various county medical societies. 


The committee is especially indebted to the five medical 
school postgraduate directors and their fine faculties for the 


excellent programs they have furnished, and to regional 
chairmen: Elmer O. Carlson, Ontario; Howard C. Miles, 
Salinas; Fred Schroeder, Sacramento; Henry L. Tiesche, 
Fresno; and Alfred A. Thurlow, Jr., Santa Rosa for their 
unstinting efforts in handling all details ensuring the suc- 
cess of these conferences, The presidents and committees 
of the Woman’s Auxiliaries have assisted greatly with regis- 
tration and entertainment of wives during the programs. 


Circuit Courses, consisting of lectures and conferences, 
and afternoon clinics in some cases, four in fall and four 
in spring, were given in the northern part of the state in 
Eureka, Ukiah, Napa, Dunsmuir, Chico, Marysville and 
Auburn, by faculty groups from the University of California 
and Stanford University Schools of Medicine. The fee was 
$30.00 for the series of eight, or $20.00 for the spring series 
of four. We are grateful to Dr. Farber of University of 
California and Dr. Rantz of Stanford University and their 
faculty members who arranged and presented the programs. 
Local chairmen for Circuit Courses are to be thanked for 
their continued cooperation. Several resident physicians 
accompanied instructors from the two schools on the circuit 
tours, this project supported financially by the C.M.A. public 
relations department. 


Circuit Courses were given for the second time in March, 
1958, in San Luis Obispo, Santa Maria and Santa Barbara. 
The program on “Pathological Physiology and Its Clinical 
Application” was put on in each town, on consecutive days 
by a faculty team of three from U.C.L.A. Medical Center. 


This year, the Committee on Scientific Work requested 
that the Committee on Postgraduate Activities, in coopera- 
tion with the three southern medical schools, organize post- 
graduate courses as a part of the scientific program of the 
California Medical Association Annual Session in April in 
Los Angeles (1958). Three nine-hour postgraduate courses 
were offered. 


During the 1957-58 season the California Medical Asso- 
ciation medical schools jointly sponsored Postgraduate 
Courses had a total enrollment of 1,000 with 154 faculty 
members participating on the programs. There were also 
102 participants from various county medical societies 
(either on program or planning committees) on the Post- 
graduate Institutes and Circuit Courses. 


A recent survey of enrollment in C.M.A. sponsored Post- 
graduate Institutes and Circuit Courses in the last three 
years showed that the total number of different doctors reg- 
istered in one or more was 1,933 (some of these registered 
for as many as 10 courses during this period), 1,473 of 
which were general practitioners or 67 per cent of the 2,200 
nonurban general practitioners in the state. There were 382 
specialists and 78 physicians from Los Angeles or San 
Francisco enrolled. Programs for the Postgraduate Institutes 
and Circuit Courses are not circularized to physicians in Los 
Angeles, San Francisco or Alameda counties. 


Medical Dates Bulletin, a monthly publication listing all 
postgraduate courses and medical meetings given in the 
state, has been published by this committee for the past 
five years. The Bulletin mailing list of approximately 1,000 
includes presidents and secretaries of all medical organiza- 
tions in California, hospitals, medical schools, libraries, etc. 
The Bulletin is published monthly in Catirornia MEDICINE 
and is offered for publication to all county societies in the 
state, Many county bulletins publish all or part of Medical 
Dates Bulletin monthly. 


From 12 issues of Medical Dates Bulletin, July 1, 1957 
through June 30, 1958, a complete listing of all postgraduate 
courses and medical meetings with educational programs 
offered during this one-year period has been compiled. 
Mimeographed copies of this listing are available upon 


CALIFORNIA MEDICINE 





request. These should be especially useful to program or- 
ganizers in planning programs which do not overlap in con- 
tent or dates, or in filling gaps not presently covered. 


During the A.M.A. meeting in June, the annual Post- 
graduate Statewide all-day Conference was held in San 
Francisco attended by 40 doctors including representatives 
from the C.M.A. Commission on Medical Education, A.M.A. 
Council on Medical Education, the five California medical 
schools, district representatives to the Postgraduate Com- 
mittee, Institute and Circuit Course chairmen, the president 
and other representatives of California Academy of General 
Practice, Cancer Commission, Heart Association and mem- 
bers of other C.M.A. committees including Committees on 
Scientific Work and Public Relations. This is a unique and 
important meeting at which work of the past year is re- 
viewed and plans for the coming year are discusséd in detail. 
This year’s program was unusually successful and included 
such items as A.M.A. Quarterly Index, and Problems of 
Postgraduate Medical Education. 


Efforts have been continued this year in telling C.M.A. 
members about new postgraduate courses available to them 
in the medical schools of the state. Postgraduate directors 
of the medical schools have given talks at the Institutes 
regarding new courses available and new teaching methods 
being used. Announcements of these courses have been 
made and brochures distributed at program planning meet- 
ings and during Institute and Circuit Course programs. 
Again this year, letters were prepared and mailed to hos- 
pitals and organizations regarding several new on-campus 
postgraduate courses. 


The committee was represented at the A.M.A. Congress 
on Medical Education in Chicago in February, 1958. 


I wish also to thank all members of our committee; the 
regional representatives, county medical association officers 


and the Council for their generous support of this program. 
It is a program which is filling a need and one in which 
all members of California Medical Association can take 
pride. 


Respectfully submitted, 


Epwarp C, Rosenow, Jr., Chairman 
Committee on Postgraduate Activities 


COMMISSION ON MEDICAL SERVICES 
To the President and the House of Delegates: 


The Commission on Medical Services, during the past six 
months, has, through its committees, been continuously 
studying the economic factors of medicine. 


The reports of the committees, listed below, are self- 
explanatory. 


The commission has used several county executive secre- 
taries following the principle established at the last meeting 
of the House of Delegates, and it is anticipated that the 
commission will use their services more in the future. 


In view of the widespread interest in foundations for 
medical care and the growing need for a central source 
of information on the development of these foundations, 
the commission established a sub-committee on foundations 
to serve in this capacity. 


All House of Delegates resolutions referred to the com- 
mission have been reviewed, and appropriate reports ren- 
dered to the Council. 


Respectfully submitted, 


Francis J. Cox, Chairman 
Commission on Medical Services 
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Committee on Fees 
To the President and the House of Delegates: 


As directed by the 1958 House of Delegates, the Com- 
mittee on Fees has undertaken a comprehensive survey of 
the C.M.A. membership on fees being charged at this time. 
In its continuing effort to improve the Relative Value Study, 
certain new data was requested. Some 16,515 copies of the 
questionnaire were sent to C.M.A, members with 7,103 
members returning the survey. From the data collected and 
wherever appropriate in terms of statistical validity, a resume 
of the returns from each county society is to be returned 
to that county for use as it sees fit. In addition, the com- 
mittee will use the information gained from the survey to 
up-date the Relative Value Study. This revision will take 
several months, and at present it is anticipated that it will 
be complete by the fall of 1959. This work is carried out 
using the statistical material as a base plus the aid of a 
large subcommittee of consultants representing all branches 
of medicine. All members of the C.M.A. will be furnished 
with a copy of the revised Relative Value Study once the 
work is completed. 

The committee has continued to meet with representatives 
of C.P.S., various specialty organizations, and others in- © 
volved in the third party medical programs requiring the 
use of fee schedules in an effort to improve and clarify 
schedules of fees. 

It has been encouraging to the committee to find that 
increasing numbers of health programs are using the Rela- 
tive Value Study as a basis of indemnities to physicians. 
Although in many cases the dollar conversion factor has 
been too low to produce reasonable fees to physicians, it 
should be noted that through use of the Relative Value 
Study the proper relationship of fees for services has been 
maintained. Thus, no branch of medicine has benefited 
unduly at the expense of other branches, 


Respectfully submitted, 
H. Dean Hoskins, Chairman 
Committee on Fees 


Committee on Government Financed Medical Care 
To the President and the House of Delegates: 


Your Committee on Government Financed Medical Care, 
is a large committee. Its effort has been rather intensive 
work on three major programs, and the committee has been 
divided into sub-committees, each sub-committee watching 
and studying itself with the one program. 

One sub-committee has been involved with the Veteran’s 
Home Town Care Program, in which veteran is cared for 
in the physician’s office, for service connected disabilities, 
if he choose to seek this type of care rather than to be 
cared for at the Veteran’s Administration Clinical Centers, 
or if they are too great a distance to attend these medical 
centers. This program has involved, for several years, be- 
tween one and two billion dollars worth of medical care on 
the part of the physicians in California. 

The program, over a period of years, has gradually 
changed from an administrative standpoint, and with each 
yearly contract negotiation, changes, as far as the admin- 
istration by C.P.S., occur. This phase of the program has 
been taken care of by the California Physicians’ Service 
office, and the committee has acted as a liaison between 
the California Physicians’ Service and the California Med- 
ical Association. 

Situations which have involved the practice of medicine 
have been rightfully the duty of the committee to consult 
upon, and assist with the negotiations. This has involved 
an increase in the fee schedule, which over a period of sev- 
eral years, has been gradually increased with each nego- 
tiation. 
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An onerous part of this program has been prior author- 
ization, which at first was monthly, then quarterly, and in the 
near future yearly. It is expected that within the next one 
or two contract negotiation periods, we will be able to 
abolish this entirely. 

The presence of C.P.S. as a partner and fiscal agent in this 
contract, has, it has been the feeling of the committee, been 
a very fortuitous arrangement. There are a number of states 
in which an intermediary is not employed by the doctors, 
and in these instances the doctor, we feel, is represented 
in a very haphazard manner, and it has been the experience 
of these states, that the program, under the dictation of the 
Veteran’s Administration, tends to wither. It has been our 
experience that with an intermediary, we have been able to 
make a better representation to the Veteran’s Administra- 
tion, and have insisted upon a continuation of this rela- 
tionship. 

During the last year, the “Medicare Program” has under- 
gone several changes. There has been a constant slight 
alteration of administrative methods, which have been pri- 
marily the problem of the California Physicians’ Service. 
The medical societies in the state have cooperated in the 
administration of individual cases through the insurance 
review committees, which have functioned throughout the 
state in a very salutory manner. The Department of the 
Army has accepted, in an overwhelming majority of the 
cases, the decisions of the insurance review committees, 
without complaint. This, your committee feels, has been a 
fine step towards the “policing of our own problems” and 
has placed us in a very favorable light. 

During the last Congress, there was a widely publicized 
reduction in the appropriations for the “Medicare” pro- 
gram. It was pointed out by the Congress, that the “Medi- 
care” program had been used by the Department of Defense 
for a greater number of the recipients than had been orig- 
inally planned in the Bill, and after a great deal of com- 
mittee hearing, the Department of Defense was directed to 
limit its expenditures to 71 million dollars for the next 
fiscal year, and to carry a tighter rein upon the number of 
recipients utilizing the program than before. This, in the 
long run, will have a profound effect upon the Medicare 
program in California. However, this effect will. be only in 
the eligibility of certain people to receive care under the 
program rather than any major changes in the program 
itself. 


The Liaison Committee to the Department of Social Wel- 
fare has worked in close cooperation with the Department 
of Social Welfare. Meetings have also been held with many 
of the component county medical societies. 


During the year an experimental program aimed at re- 
moving prior authorization was initiated and carried to a 
satisfactory conclusion to the extent that the Board of Social 
Welfare has approved removal of the prior authorization 
regulation as of December 1, 1958. This removal is to be 
done on a county by county basis following the formulation 
of a plan by the county welfare director and the county 
medical society. All component medical societies have been 
informed as to this program, Two county pilot studies are 
being developed at the present time. 


1. A plan submitted by San Mateo County to study the 
use of the usual fee concept of the O.A.S. Program. This 
plan was studied by the Liaison Committee and presented 
to the State Advisory Committee and the State Social Wel- 
fare Board with the approval of both of these bodies. 
Fiscal problems will prevent this plan going into operation 
until further funds are available. 


2. A plan submitted by Santa Clara County Medical So- 
ciety incorporating the principle of indemnity in the pay- 
ment of O.A.S. claims. This program is still in the plan- 


ning stage by the Liaison Committee, Santa Clara County 
and the Department of Social Welfare. 

The resolution of the House of Delegates in the 1958 ses- 
sion charged the Liaison Committee with the responsibility 
of: 

1. Obtaining removal of the requirement for prior author- 
ization. This has been done. : 

2. Stimulating and cooperating with pilot programs in 
various counties. This has been done. 

3. Stressing county autonomy in the functioning of this 
program. All counties were notified as to the importance 
of local autonomy in this program and suggested methods 
were detailed. 

4. That a uniform method of payment be obtained. A 
survey of the state membership was made and discussions 
are now in progress with the State Department of Social 
Welfare to accomplish this end. 

5. The remainder of the resolution falls in the province 
of legislation and is being handled by Dr. Kilroy and the 
Legislative Committee. 

Respectfully submitted, 
Joun M. Rumsey, Chairman 
Committee on Government 


Financed Medical Care 


Report of the Committee on Indigent and Aged 
To the President and the House of Delegates: 

The Committee on Indigent and Aged has met and con- 
sidered the problem of defining the term “indigent.” Two 
members of the committee attended the A.M.A. National 
Planning Conference on problems of aging and the com- 
mittee is actively involved in surveying the activities of 
county medical societies in this field. 

Plans are being made to institute a program in the near 
future to stimulate and increase local county medical society 
action in this field. 

Respectfully submitted, 
Tuomas ELMENpDoRF, Chairman 
Committee on Indigent and Aged 


Committee on Medical Economics 
To the President and the House of Delegates: 

The Committee on Medical Economics continues to en- 
courage California Physicians Indemnity Corporation off- 
cials to develop and sell a Comprehensive Deductible Health 
Insurance policy paying to a schedule that is based on the 
Relative Value Study. 

To date no such policy is in operation. Experience ac- 
quired by the commercial ‘insurance industry with several 
similar policies which have been developed and sold in the 
past two years will undoubtedly pave the way for further 
development. 

The committee has under investigation the following: 

1. Labor-sponsored “closed panel” and “complete service” 
health plans. 

2. So-called “cooperative” health plans. 

3. The effect on the public health and the health insur- 
ance industry of the proprietary hospitals in California. 

4. Current “family income levels” in California. 

5. Recommendations for implementing Resolution No. 46 
of the 1958 House of Delegates, urging “continuing personal 
responsibility of the patient” in health insurance proposals. 

Respectfully submitted, 


Rosert M. SHEtton, Chairman 
Committee on Medical Economics 
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Committee on Rehabilitation 
To the President and the House of Delegates: 


The Committee on Rehabilitation met in San Francisco 
on June 21, 1958. 

The Committee on Rehabilitation is of the opinion that a 
small percentage of disabled persons require specialized care 
in multiphasic centers. It further is of the opinion that the 
information at hand does not determine where these centers 
should be located and to what extent they should be devel- 
oped. The present statistics do not reflect accurately the 
need for multiphasic centers. A study to determine a method 
by which a survey may be made to determine the number 
of disabled and their concentration so that an accurate 
appraisal of the need for multiphasic centers may be arrived 
at and how these centers may be correlated with private 
facilities is now under way. 

It was further recommended that the county medical 
societies be stimulated to the formation of committees on 
rehabilitation within the societies and disseminate certain 
important principles in the successful care and rehabilitation 
of long term patients to their membership. It was the feeling 
of this committee that the county medical societies should 
provide leadership in solving the numerous problems of 
long term care and rehabilitation. 

Respectfully submitted, 


Francis M. McKeever, Chairman 
Committee on Rehabilitation 


COMMISSION ON PROFESSIONAL WELFARE 
To the President and the House of Delegates: 


Resolution No. 31, adopted by the House of Delegates, 
directed that this commission undertake a study and prepare 
a paper outlining the legal status of privileged communica- 
tions between physician and patient, as well as the ethical 
duties of the physician with respect to confidences, 

Such an article has been prepared by Mr. Howard Has- 
sard and will be published in the near future. We know that 
this article will prove to be most valuable to our members. 


Respectfully submitted, 


Artuur A, KircHNer, Chairman 
Commission on Professional Welfare 
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Committee on Health and Accident Insurance 
To the President and the House of Delegates: 


The Health and Accident Insurance program of the Calli- 
fornia Medical Association has continued to be of benefit 
and service to our members. 

This committee did act to obtain bids for an accidental 
death and dismemberment policy to cover key personnel of 
the C.M.A., members of the Council and of the committees 
and commissions, and this became effective October 24, 1958. 

The major project of this committee during the year has 
been to study and survey the field of major hospitalization 
insurance. With the authorization of the Council, the firm 
of Milliman & Robertson, Inc., of San Francisco was em- 
ployed as consulting actuaries to facilitate this inquiry. The 
advice and assistance of our county executive secretaries has 
been most helpful. The committee has been exploring a plan 
for major hospitalization insurance coverage that will not 
conflict with similar types of coverage that have already 
been effected in the component societies of the state, but 
which will serve to provide coverage in areas not presently 
served. 

Respectfully submitted, 


Homer C, PHeasant, Chairman 
Committee on Health and Accident Insurance 
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Medical Review and Advisory Board 
To the President and the House of Delegates: 


During the past year, the M.R.A.B. has actively consulted 
with three county societies to assist them in developing 
professional liability medical panels. The panels in San 
Diego and San Francisco have been used. 

The board has cooperated with the Los Angeles County 
Medical Association in developing an information center re- 
garding all complaints about their members. This is a pilot 
study which may assist the L.A.C.M.A. in giving guidance 
to its members. 


A summary of the types of alleged professional liability 
incidents that are currently being reported to the various 
insurance carriers has been distributed. 


Tetanus causes difficult problems in the field of profes- 
sional liability, and to medical practice in general. The 
effectiveness of widespread tetanus inoculation is recog- 
nized and accepted. The board, in cooperation with the 
Public Relations Committee, the medical schools and the 
State Department of Public Health, has been studying the 
appropriateness of publishing a paper on the subject and 
inaugurating a program of education to encourage physi- — 
cians and the public to cooperate in mass inoculation 
through private physicians, 

Respectfully submitted, 


ArtuHour A. KircHner, Chairman 
Medical Review and Advisory Board 


COMMISSION ON PUBLIC HEALTH AND 
PUBLIC AGENCIES 


I. DIVISION FOR PUBLIC AGENCIES 
To the President and the House of Delegates: 


This commission met as a whole along with the Committee 
on Rehabilitation and members of the Commission on Medi- 
cal Services. The intent of this meeting was to consider the 
general problem of rehabilitation and to initiate steps that 
would implement a specific definition of rehabilitation in 
terms that could serve as a guide for the basic policy atti- 
tudes of the California Medical Association. A discussion 
of the broad aspects of rehabilitation followed and a plan 
was laid down to establish which committees should give 
this careful consideration and the various channels through 
their reports should be forwarded in order to have, if possi- 
ble, this year the formulation of a basic statement on this 
subject. 


This commission for the first time has been divided into 
essentially two segments, one herewith reporting on Public 
Agencies. The other division has tentatively been named the 
Commission on Community Health Services which under the 
chairmanship of Dr. James MacLaggan has been functioning 
quite separately. 

Respectfully submitted, 
Warren L. Bostick, Chairman 
Division for Public Agencies 
Commission on Public Health and Public Agencies 
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Committee on Mental Health 


To the President and the House of Delegates: 


The committee has been meeting at regular intervals dur- 
ing the year and meetings have been held with the chairmen 
of the Mental Health Committees of the county medical 
societies. 


The question of the implementation of the Short-Doyle 
program has been considered as well as matters pertaining 
to mental health education, to relationships between medi- 
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cine and psychology, to methods of coping with addiction 
problems and to closer integration of psychiatric and 
psychologic practice into general medicine in both out- 
patient and hospital settings. 

The Short-Doyle program is now operating in eleven 
counties and one city. It is apparent that the city of Santa 
Monica will soon utilize the program. In other areas there 
has been resistance and/or inertia based largely on fears 
of the program which, in the opinion of the committee, have 
little foundation in fact. 

The relationships between medicine and psychology have 
been worked out in meetings with the Psychology Exam- 
ining Board and representatives of the California State 
Psychological Association. Certification has been established 
by law and the November, 1958 issue of CatirorniA MEDI- 
CINE explains its significance. 


A subcommittee under the chairmanship of Rudolph 
Toller, M.D. did exhaustive study on the adequacy of the 
century old McNaughton Rule as the legal test of criminal 
responsibility. A substitute statute was prepared and sub- 
mitted to the Council of the California Medical Association 
for study. 


The committee has recommended the initiation of a pilot 
study on the etiology and treatment of narcotic addiction. 


During the coming year work will be done on insurance 
coverage for psychiatric patients and on encouraging ex- 
pansion of treatment of psychiatric patients in general 
hospitals. We will also concern ourselves with increased 
postgraduate training for general practitioners in the field 
of psychiatry. 

Respectfully submitted, 
Stuart C. Knox, Chairman 
Committee on Mental Health 


Committee on Other Professions 
To the President and the House of Delegates: 


The Committee on Other Professions has met on several 
occasions during the last year, and has maintained contact 
with, the dental, osteopathic, and nursing professions. A 
member of this committee has represented the C.M.A, at 
meetings of the State Coordinating Committee on Nursing 
Education. The character and methods of nurse’s training 
are undergoing rather marked changes. This is a subject 
of interest to medicine, and one where the educators involved 
have indicated a desire and willingness to have the assist- 
ance of medicine in meeting the problems presented. The 
committee has continued to work with a similar committee 
from the California Osteopathic Association and some prog- 
ress has been made in attempting to solve some of the 
mutual problems which confront the two professions. 


Respectfully submitted, 


Wayne Po.tock, Chairman 
Committee on Other Professions 


Committee on State Medical Services 
To the President and the House of Delegates: 


It has been the custom over past years that this com- 
mittee has been the direct liaison between the California 
Medical Association and the State Department of Public 
Health, Malcolm Merrill, M.D., director. The meetings with 
the director of public health have been regular and fruitful. 
Basic points of philosophy are repeatedly discussed and 
analyzed to the mutual benefit of all members. 

Through this committee as it reports to the Council, it is 
possible to present the various needs and wishes of the State 
Department of Public Health to the Council. The general 
tone has been one of mutual confidence and great coopera- 
tion. The subjects covered have extended from the Crippled 


Children’s Services and the projects being considered by 
that through the subject of the departmental budgets and 
the various services that the department is considering in- 
stituting. It has been possible to use this occasion to let the 
director know of the attitudes of the California Medical 
Association and to derive decisions in which there can be 
the greatest possibility of cooperation. 

This committee received a report from Doctor Sherman’s 
special committee that was appointed to study the question 
of the per diem payments to physicians under the Crippled 
Children’s Service program. Following the receipt of the 
recommendation of that committee, this committee deter- 
mined a method of implementation that is considered moder- 
ate and equitable. The principle was recognized that “pro- 
fessional services of physicians are to be paid for as pro- 
fessional services.” Pathologists and radiologists are pro- 
fessional services provided by licensed physicians and sur- 
geons in the state, The committee recommended that with 
these principles in mind and fully supported, on an interim 
basis that the Crippled Children’s Service should permit 
any pathologists or radiologists to submit his bills inde- 
pendently if he does so in writing and if this request is 
countersigned by the administrator of the hospital con- 
cerned. This recommendation was to be presented to the next 
meeting of the Crippled Children’s Service Advisory Com- 
mittee. 

This continues to be one of the most effective and active 
committees in the California Medical Association and 
should serve as a prototype for other committees that relate 
themselves to major departments of the state that are con- 
cerned with a providing of various health services to the 
people. 

Respectfully submitted, 
Warren L. Bostick, Chairman 
Committee on State Medical Services 


Committee on Veterans Affairs 
To the President and the House of Delegates: 
This committee has had no problems referred to it by the 
Council and up to this date has had no committee meeting. 
Respectfully submitted, 


CuHartes B. Hupson, Chairman 
Committee on Veteran’s Affairs 


ll. DIVISION FOR COMMUNITY HEALTH SERVICES 
To the President and the House of Delegates: 

Only one meeting of this division was held this year, 
intended as an organizational meeting. 

Plans for coordination of activities of the committees in 
this division are underway and should be activated by the 
spring of 1959. 

Respectfully submitted, 
James C. MacLacean, Chairman 
Division for Community Health Services 
Commission on Public Health and Public Agencies 
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Committee on Allied Health Agencies 
To the President and the House of Delegates: 

The new committee on Allied Health Agencies has had 
two meetings during the current year. At the first meeting 
an attempt was made to determine the scope of activities of 
the committee and develop plans for the future. 

At the second meeting a more definitive approach ‘was 
made to the problem. A guide for county societies in their 
relations with health agencies is being developed and shall 
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be available for guidance of those county societies interested 
in the near future. The committee is in the process of 
collecting statistical data regarding the role of voluntary 
agencies in the over-all picture of the health needs of the 
state. Any useable information derived from this study shall 
be available to interested county societies. 

As a third function, this committee stands ready to help 
and advise any county society in any phase of their rela- 
tionship with the voluntary agencies. 

Respectfully submitted, 


James C. MacLacecan, Chairman 
Committee on Allied Health Agencies 


Committee on Blood Banks 
To the President and the House of Delegates: 


The Committee on Blood Banks has held no meetings 
since April. However, the committee is constantly in touch 
with the blood banks throughout the state and we are happy 
to report that all banks are functioning well and are oper- 
ating within the framework of the ground rules adopted by 
the C.M.A. Council for continued C.M.A. sponsorship. 


Respectfully submitted, 


Anprew M. HEnperson, Jr., Chairman 
Committee on Blood Banks 


Committee on Civil Defense and Disaster 
To the President and the House of Delegates: 


The Committee on Civil Defense and Disaster consists of 
the following physicians: Wayne P. Chesbro, Berkeley, 
1959; Frank F. Schade, Los Angeles, 1960, and Justin J. 
Stein, Los Angeles, chairman, 1961. . 

The members of this committee are all members of the 
Governors Emergency Medical Advisory Committee of which 
Justin J. Stein is also chairman. This liaison between the 
California Medical Association and the State Government 
has been most helpful, The C.M.A. Civil Defense and 
Disaster Committee participated in all state level meetings 
with regard to medical plans for a major disaster and helped 
formulate policy. 

The members of this committee have participated in local 
and statewide conferences and two members attended the 
A.M.A. civil defense meeting in Chicago in November of 
1958. At this meeting, county, state, and national disaster 
planning was discussed with a review of the national civil 
defense program. 

During the meeting of the A.M.A. in June 1958 in San 
Francisco, a disaster conference was arranged between this 
committee and interested physicians, including federal civil 


defense personnel. One of the highlights of 1958 was the . 


disaster drill sponsored by the Alameda-Contra Costa Medi- 
cal Association and the Civil Defense organizations of 
Alameda and Contra Costa counties. Many observers were 
present at this test exercise. Wayne P. Chesbro is to be 
highly commended for his part in helping arrange for this 
most successful test. 

Respectfully submitted, 


Justin J. Stern, Chairman 
Committee on Civil Defense and Disaster 


Committee on Industrial Health 
To the President and the House of Delegates: 


The Committee on Industrial Health has not held a formal 
meeting subsequent to the last annual meeting of C.M.A. 

The greatest activity during and subsequent to this year 
has been within the Subcommittee for the Standardization 
of Joint Measurements in Industrial Cases, Dr. Packard 
Thurber, Sr., chairman. The rather arduous task assigned 
to this committee was completed about two months ago. This 
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revised edition is now in the hands of the publisher and 
will be available soon. There will be a number of added 
and changed illustrations as well as a number of pertinent 
changes in the text. 

The subcommittee believes that its next most important 
function is to get medical schools to teach this standard 
method to the students and plan to continue in this en- 
deavor. 

Although no formal study has been made and no recom- 
mendations presented, the Committee on Industrial Health 
is concerned and interested in: 

1. Measurement of work absence due to illness and injury. 

2. Industrial Medical Service to cover the small plant 
(who employ 75 per cent of working population in Cali- 
fornia) . 

The chairmen on Industrial Health Committees of the 
various states are to meet with the Council on Industrial 
Health, A.M.A. February 16, 1958 just prior to the Congress 
on Industrial Health sponsored and conducted by the latter. 
It is here that a two-way discussion with representatives 
from every corner of the nation interchange ideas, relate 
experiences, and may actually arrive at recommendations. 
Of interest is the fact that 42 states have committees quite - 
identical to ours. Your chairman plans to attend this meeting 
and give and take as best he is able. 

Your committee has been active directly and indirectly 
in developing and participating in various conference, local 
and state-wide—annual meeting C.M.A.—Western Industrial 
Health Conference and a number of local, county industrial 
sections. 

Another project favored by us is in respect to School of 
Medicine, U.C.L.A.—Orientation of Senior Medical Students 
with Industrial Medical Problems and Summer Vacation 
In-Plant Indoctrination for the summer preceding the medi- 
cal students senior year. 


Respectfully submitted, 


Jerome W. SHILLING, Chairman 
Committee on Industrial Health 


Committee on Rural and Community Health 
To the President and the House of Delegates: 


Your Committee on Rural and Community Health has 
attempted during the year 1958 to broaden somewhat the 
scope of its activities, while at the same time strengthening 
its position in the activities of previous years. 

We had the opportunity to assist in the planning of the 
first California Food Conference. This conference, which 
was held in April, 1958, was co-sponsored by many of our 
good friends, including the California Farm Bureau and the 
California Congress of Parents and Teachers. The confer- 
ence was well attended and well organized, and it seemed 
to your committee to be an activity in which we might 
advisedly play an even more important role in the future. 

With the cooperation of the California Farm Bureau we 
disseminated information on agricultural poisons and sprays 
to the county medical societies and to the users of these 
materials, 

As in previous years the major portion of our work has 
been to represent the C.M.A. on the California Rural Health 
Council. This organization has grown in size, and broadened 
its scope, to the degree that it is imperative that California 
medicine continue to be represented at every meeting. I am 
happy to report that our relationship with the member or- 
ganizations has remained exceedingly cordial through the 
past year. 

Our fifth annual Rural Health Conference is to be held 
in Fresno during the spring of 1959. Medicine’s part in the 
conference is expected to be even greater than in the past, 
and will be of marked interest because the theme and pro- 
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gram we are developing will enable us to demonstrate the 
part that the physician can, and does, play in community 
health problems. 

Perhaps more cooperative effort exists between the various 
lay organizations interesting themselves in health matters, 
and the county medical societies than your committee is 
aware of, but we continue to feel that here is where our 
greatest weakness lies, and where much of our future effort 
should be utilized. 

Respectfully submitted, 


Ross Situ, Chairman 
Committee on Rural and Community Health 


Committee on School Health 
To the President and the House of Delegates: 


The C.M.A., through its School Health Committee, has 
assumed a leadership role in the school health field in 
California. Much of the credit for this recognition is due 
to the efforts of Dr. Albert Daniels who was chairman of 
the School Health Committee from its inception until he 
resigned the position this year. Under his guidance the 
C.M.A., starting in 1954, sponsored a number of physician 
and school conferences on a state and regional level. These 
conferences proved to be a most effective catalyst in mo- 
tivating the schools throughout the state to develop sound 
school health programs; they provided the professional 
educator not only with working concepts of school health 
but gave him the guidance and backing of the medical 
profession. The advances in school health which have been 
made as a result of these conferences are too numerous to 
mention, and they form a tribute to the interest and dedi- 
cation of Dr. Daniels. 

The School Health Committee is ever ready to work 
with the other disciplines in the school heaith field in order 
to work out problems as they develop. Thus the C.M.A. is 
represented on the Advisory Committee for Health, Phy- 
sical Education and Recreation to the State Department of 
Education. Efforts are being made to make this represen- 
tation one of very active participation. In addition, a liaison 
committee has been appointed to work with the California 
Teachers Association in the development of guidelines for 
adequate health examination of teachers and to assist in 
solving problems of that organization in the general field 
of health. 

An important concern of the School Health Committee 
has been the encouragement of school health activities of the 
local medical societies. To this end, in January of 1958 two 
meetings were held with the members of local school health 
committees—one meeting in Los Angeles, and the other in 
San Francisco—and at both a panel of experts was em- 
ployed to present some basic concepts of school health, and 
various projects of some of the school health committees 
were presented. 


At the present time the School Health Committee is pre- 
paring for a state-level conference to be presented in April 
1959, the details of which are still in the development stage, 
and it is our hope that this endeavor will achieve the suc- 
cess of its predecessors. One of the primary aims of this 
conference will be to obtain greater participation from the 
private physician. 

Respectfully submitted, 
Cartes A, BrRANTHAVER, Chairman 
Committee on School Health 


COMMISSION ON PUBLIC POLICY 
To the President and the House of Delegates: 


The Commission on Public Policy has held no meetings 
inasmuch as the two committees serving under it, the 
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Committee on Legislation and the Committee on Public 
Relations, have reported to and received instructions direct 
from the Council. 
The reports of the two committees under this commission 
are listed below. 
Respectfully submitted, 


Dan O. Kiitroy, Chairman 
Commission on Public Policy 
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Committee on Legislation 
To the President and the House of Delegates: 


The problems which have occupied the attention of the 
Committee on Legislation have increased both in number 
and in scope during the period of one year representative 
by this interim annual report. Even to the politically un- 
initiated in our profession it must be evident that matters 
of medical legislation are playing a constantly increasing 
importance in the manner in which medicine is practiced 
in California. 

There has been a steady increase in the assumption by 
government that they are responsible for the health as well 
as the welfare of the people and this philosophy has been 
the forerunner of legislative acts, of which the doctors of 
this state are now quite familiar. 

That even such further problems will be introduced is a 
foregone conclusion and one which will make the work of 
the Legislative Committee increasingly time-consuming. The 
year 1958 was a budget session and as such little was intro- 
duced in Sacramento directly affecting medicine. More im- 
portant, however, the year 1958 was an election year and 
the members of your committee and the representatives of 
the Public Health League worked many hours assisting 
our proven friends in the legislature. 

Your committee continued to have the very able assist- 
ance of Mr. Ben Read, executive secretary of the Public 
Health League, and Mr. Gene Salisbury, assistant executive 
secretary of the Public Health League in carrying out the 
manifold duties imposed upon the committee. Mr. Howard 
Hassard and Mr. Bob Hubert, legal counsel of the California 
Medical Association, through their advice and counsel ma- 
terially assisted your committee in carrying out its various 
duties. 

On behalf of your Legislative Committee composed of J. 
Lafe Ludwig, M.D., Justin Williams, M.D., and myself I 
wish to thank the physicians in California and the various 
executive secretaries who have been such a willing help to 
your committee throughout this past year. 


Respectfully submitted, 


Dan O. Kiiroy, Chairman 
Committee on Legislation 


Committee on Public Relations 
To the President and the House of Delegates: 


With the permission of the president and the members of 
the House of Delegates, the members of the Committee on 
Public Relations request the privilege of making a supple- 
mentary report from the floor at the 1959 meeting of the 
Association. 

Your chairman presented, and the House of Delegates 
approved, the report which recommended that the public 
relations program of C.M.A. should: 

1. Emphasize the interest of the medical profession in 
the individual and strengthen the doctor-patient relationship. 

2. Emphasize the capabilities and limitations of modern 
medical science and point out that it is not a commodity 
which can be mass produced and mass distributed but an 
individual service which is rendered on a personal basis. 
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3. Intensify the efforts of the profession in the field of 
medical economics with emphasis both on the patient’s 
desire for freedom of action and his need for secure pro- 
tection. 

4, Continue the program to improve constantly the service 
rendered by individual physicians to their patients. 

The efforts of your Public Relations Committee, which 
has held February, March, August and December meetings, 
has been to implement these basic tenets. 

A further exposition of this program was made before 
the Council. This “Action Program of Public Relations for 
the California Medical Association” has since been printed 
and distributed to all interested members. 

All House of Delegates resolutions referred to the Public 
Relations Committee by the Council have been acted upon 
during the past year. 

Additionally, your committee, with the assistance of the 
director of public relations, has: 

(1) Been of service to county societies upon invitation; 
(2) assisted in the public relations aspects of other C.M.A. 
commissions and committees; (3) conducted meetings 
with medical students, residents and interns in cooperation 
with the San Francisco Medical Society and the Los Angeles 
County Medical Association; (4) arranged the annual tours 
of the president and the president-elect to the component 
county medical societies; (5) printed and distributed per- 
tinent literature to the public and the profession; and (6) 
has edited and distributed a total of 307,000 copies of 
Newsletter during 1958 to members of the profession, mem- 
bers of C.M.A.’s Auxiliary, delegates to the American Med- 
ical Association from the component organizations, medical 
students, residents, and interns and other interested in- 
dividuals. 

In all these and other efforts, your chairman deeply appre- 
ciates the active and effective assistance of Doctors Martin, 
Pollock, Reynolds, West, Lage, Ludwig, Ruddock, Combs, 
Todd, members of the committee, and public relations de- 
partment personnel. 

The committee wishes particularly to commend the public 
relations accomplishments of President Francis E. West, 
who has repeatedly emphasized the profession’s interest in 
patients’ welfare in his public appearances and in the 
internal affairs of the California Medical Association. 


Respectfully submitted, 


Matcot §. Watts, Chairman 
Committee on Public Relations 


JUDICIAL COMMISSION 
To the President and the House of Delegates: 


The Judicial Commission has met and heard the cases 
brought before this body for adjudication. 


Respectfully submitted, 


Donatp A. CHarnock, Chairman 
Judicial Commission 


REPORTS OF STANDING COMMITTEES 


COMMITTEE ON FINANCE 


To the President and the House of Delegates: 


The Finance Committee, formerly known as the Auditing 
Committee, is charged with the responsibility of reviewing 
and supervising the financial aspects of the Association’s 
business. This responsibility is expressed each year in the 
preparation and presentation of a budget for the next fiscal 
year and in reviewing, each month, the reports of expendi- 
tures and receipts. 
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A budget for the 1959-1960 fiscal year is under preparation 
at this time, the close of 1958, and will be presented to 
the Council, and, through it, to the House of Delegates, at 
the 1959 Annual Session. This budget will contemplate the 
use of new office headquarters in the building purchased last 
year and the addition of new service departments approved 
by the Council. Members of the Finance Committee, includ- 
ing Doctors Sam R. Sherman and Burt L. Davis, will be 
available at the reference committee hearings and at the 
meetings of the House of Delegates for a full discussion on 
all items which will appear in the budget. 


Respectfully submitted, 


Ivan C. Heron, Chairman 
Committee on Finance 


COMMITTEE ON SCIENTIFIC WORK 
To the President and the House of Delegates: 


The Committee on Scientific Work has continued to at- 
tempt to improve the annual session. The introduction, a 
year ago, of postgraduate courses was well enough received 
to warrant continuation this year and it is to be noted that 
five courses are being offered. A fee is being charged for 
these courses primarily to make them self-supportive and 
to be sure sufficient recompense is given to the medical 
schools responsible for giving the courses. Only the very 
finest cooperation has been received from the five medical 
schools. 

This year one of the general meetings will be held away 
from San Francisco at a neighboring atomic energy plant. 
This will exemplify what can be accomplished by private 
industry and private enterprise in the face of a great deal 
of federal regulation and virtual monopoly by its Atomic 
Energy Commission. Since physicians are great exponents 
of individual enterprise, it is hoped this part of the meeting 
will be particularly enjoyed. 

The general high level of guest speakers is being main- 
tained. The meeting this year is in San Francisco with 
attendant difficulties with hotel, exhibition space, etc., which 
we have not found as great in Los Angeles. We hope the 
members of the Association will have patience with their 
arrangements in San Francisco. 


Respectfully submitted, 


Apert C, Dantets, Chairman 
Committee on Scientific W ork 


MEDICAL EXECUTIVES CONFERENCE 
To the President and the House of Delegates: 


The Medical Executives’ Conference, formerly known as 
the Advisory Planning Committee, has operated for a num- 
ber of years as a focal point for C.M.A. staff executives and 
county society executive directors. The conference meets the 
day before each Council meeting for the discussion of cur- 
rent items and, where deemed advisable, offers suggestions 
to the Council for its consideration. 

The timing of these meetings permits the county executives 
to attend Council meetings and keep themselves up to date 
on all matters discussed by the Council. This fact assures 
a maximum of communications benefit between the Asso- 
ciation and the county societies representing more than 90 
per cent of the total membership. 

During 1958 the conference has programmed its meetings 
to include outside speakers on current topics of mutual 
interest. This format has permitted the discussion of such 
matters as union labor health programs which may be con- 
troversial in nature but on which an adequate background 
is helpful to all medical society executives. 








The conference plans to continue its present meeting 
schedule and to report regularly to the Council on -its 
activities. 

Respectfully submitted, 


Joun Hunton, Chairman 
Medical Executives Conference 





REPORTS OF SPECIAL COMMITTEES 


CONSTITUTION STUDY COMMITTEE 
To the President and the House of Delegates: 


The Constitution Study Committee was reactivated by the 
Council in August for the express purpose of reviewing the 
first three recommendations of Resolution No. 23 adopted 
by the 1958 House of Delegates. 


The first recommendation called for an investigation of 
“the present system of representation in the California Med- 
ical Association and [to] establish the validity of any com- 
plaiuts.” The second asked that constitutional changes be 
made if deficiencies were found to exist in the present sys- 
tem of representation. 


The third recommendation given to this committee to 
study was for “constitutional changes that clearly delineate 
the exact responsibility of the Council to act for the Cali- 
fornia Medical Association.” 


The committee has held one meeting, at which it was 
agreed that the present Constitution and By-Laws set forth 
the responsibilities and authority of the Council with com- 
plete clarity. Accordingly, the committee believes no action 
is needed on this recommendation. 


The first two recommendations, relating to representation 
in the Association, refer to representation on the Council 
and in the House of Delegates. It will be remembered that 
Constitutional changes were made in 1958 to change the 
representation on the Council. It will also be remembered 
that suggested changes in representation in the House of 
Delegates were rejected at the same meeting. 


Inasmuch as any changes in either the Council or the 
House of Delegates are so basic, and inasmuch as a great 
deal of study will be required before any sound proposals 
might be made, the committee has asked the Council for 
additional time to review all the factors involved and to ar- 
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rive at any proposed recommendations. The Council has 
agreed to this request and the committee proposes to con- 
tinue its work during the coming year. 

Respectfully submitted, 


Sam J. McCienpon, Chairman 
Committee on Constitution Study 


COMMITTEE ON ADOPTIONS 
To the President and the House of Delegates: 


Pursuant to a resolution adopted by the House of Dele- 
gates, a standing Committee on Adoptions has been created. 

The committee has undertaken the task of gathering 
material and preparing a manual on adoptions. When the 
material is assembled, it will be published and distributed. 
As information is developed about the problems relating to 
adoptions, it will be passed along to the Council, county 
medical societies and to other interested committees of 
C.M.A. 

Respectfully submitted,. 


G. K. Herzoe, Jr., Chairman 
Committee on Adoptions 


COMMITTEE ON THE PRIVATE PRACTICE OF 
MEDICINE BY MEDICAL SCHOOL 
FACULTY MEMBERS 


To the President and the House of Delegates: 


The committee has reviewed with the medical schools in 
the state the 1957 report on this subject which was accepted 
by the House of Delegates at that time. 

The committee has been impressed with the sincerity 
expressed by the medical schools in their efforts to devise 
administrative policies which meet the suggestions set forth 
in the 1957 report. The committee wishes to emphasize that 
there is no immediate solution to these problems, however, 
we are confident of the cooperation of the medical schools 
and of the physicians in seeking mutually acceptable solu- 
tions, 

It is the hope of the committee to present an oral report 
to the House of Delegates. 


Respectfully submitted, 


Hersert C, Morritt, Chairman 
Committee-on the Private Practice of Medicine 
by Medical School Faculty Members 
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